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72a. CURIAL, CREMATION, |22b. DATE THEREOF or NAME OF CEMETERY OR-CREMATQRY 22d. LOCATION (City, town, or county) 2 (State) 
, : a 


REMOVAL (Specify) i - 2 ‘ 
DS, W, $- 28-8 PAYAL rot in ub Menrorudk A 


FP, 
ERAL DIRECTOR’: eal “e 2d. REC'D BY REGISTRAR big siGn) 
, . 
g pate 4/24 fs 40.0 2 2 
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MU ee IN } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 42 6 1 
mu 47992 CERTIFICATE OF DEATH ng ee 


onl 


sé 
3 = ig Re a 2. pec hieme oe (Where deceased lived. If institution: Residence before admission) 
.4 o b. COU! : 3 
38 Anne Arundel bed Maryland “Baltimore City 
6 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) rah 
7 Crownsville r.lOmos .23days Baltimore Cit, rode v 
d. NAME OF HOSPITAL (if not in hospital, give street bee d. STREET ADDRESS e. 1S RESIDENCE 
bl A OR INSTITUTION ON _A FARM? 
iy.) ra] 
: / Crownsville State Hospita 1926 E. Bager Street ves] No 
i] 3. NAME OF iT ddl 4. DATE 
3 Benes OF Fint Middle Lost ae Month Doy Yeor 
3 Pypsioneen) Anna Mae Broughton | FAT 195 
é 9. AGE (In yeors 


lost brrthdoy) 


5. SEX 6. COLOR OR RACE | 7. married (] NEVER MARRIED i] B. DATE OF BIRTH 
Female Negro wipoweD fj ivorcéo [) Not given 2? 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


id Grab pick -- Maryland U. 5 
/ 13. FATHER’S N. AME 14. MOTHER'S MAIDEN NAME 
John Henry Scarber Josephine Scarber 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
0 ics Pe Sag Wye. ae eae cm Reapiial Réceras lee =) Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 
PART I. DEATH WAS CAUSED BY: B 


2» 9 __, IMMEDIATE CAUSE (0) ronchopneumonia and Uremia, -.. 
ot Oo Eat DUE TO 
Cerebral Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death. Page 4 
Then pleose remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 
co¥se {0}, stoting the under- 
lying couse lost. (3 


a » JPART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. Nae oR 
Hypertensive Sardiovascular Disease, Decubitus ulce ves] NoO) 


20a. ACCIDENT WAS UNDERLYING [mi] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tt of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, mae (City of town) {County) (Stote) 
Hour 0. m. Ww! Not while foctory, street, office bldg., etc. y 
Pom, 19 Jot work [FJ of work 


ires 


rial, crematian, or remaval, and in any event within 72 hours after-death. 
MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 


ined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


alive on 
ADORESS (Street, city or town, stote) DATE SIGNED 
bn i UAL 3 M 
ae U SIGNATURI MO. ......-------Growsvitle, Md... 518/51 eacesk : 
D 
Sg " , 
zis RARE OS ae Rial ont M0) LAL A a 
a 2 > THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or oe {Stote) 
322s Bede. 
Egat 
Slog, oe oe ie REC ORY Testa 2b. tiie SIGNATURE 
VS AIS (4) 
Yen vss bits bh tt teh eyes. AL LF, peas 2 


FA NVA! 


2661 4 


OdArso% = 7 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 047 62 2 
4°79 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss ] 
€ o a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before exmision) 
ZB P hi jj 4 L MARYLAND ° wi b. COUNTY 
Se cM KA Ms MAR VLAN d. f7 fF 
aie } b. CIty OR TOWN IF outside <orporcte limit, wie [e. UENGTH OF STAYIN Tb || e GY OR TOWN ounide carporote limits, write RURAL and give nearest lown) 
33 > RURAL ond giv, neprest town Zz y? ’ 
GRAS : 2 NiukAA of) - k 
d. NAME OF HOSPITAL (if not in. ree give sireet oddress) ud. STREET ADDRESS. e. IS RESIDENCE 
or OR INSTITUTION f ON A FARM? 
: Nf, 5 hatter NG. yes] no fA 
3. NAME OF Fint z dd Lost 4. DATE 
NAME OF ins iddle e Month Day Yeor 


(Type or prin!) MARZAR ey SEATH Ma ae LF 
5, SEX 6. COLORAOR RACE |7. mee EVER MARRIED [-] | 8. OATE che BIRTH 9 
Ve cual White nile pivorceo [J 04 as IF 7F . 


100. peace OCCUPATION Gia kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ya or foreign country} 12. are OF w COUNTRY? 
Bevsh. MEE, EslTiucre Md. 


during most of working life, even if retired) 
I 13. FAPHER'S a) 14, MOTHER'S MAIDEN NAME 


dau Gehry. Cakohiv€ hs ox 


lineiy sll itakemme cone SOCIAL SECURITY NO. |17. INFORMANT Address DQ 79 x) 
ax. m0, oF unknown Uy, ge oro dates of erie ! 
hb AIF-OF° Hdd lh. LArehes Arvodd CARD. 9 Ses 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b),ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0 


n 72 hours ofter deoth. 


Then please remave corbon papers. Pages 1 ond 2 s' 


sf ) } DUE TO 


Conditions, if ony, which (o Z f Ag - 
goye rise to immediote 
co¥se (o}, sloting the under- 
lying couse fost. {e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTORSY 
CONTRIBUTING TO DEATH. ERFORMI 
2 Bae es O xog 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
'20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., ete.) 1 
p.m, jot work [[] ot Hy H 


21. | certify that ! attended the ey from EA2/ON, 193 5-, ta_ 2H 19.2_Z.,that | last saw the deceased 
alive on FE Ow. -. angsthat death accurred ot £0 KLM, from the causes and on the date stated abave. 


% ‘ADDRESS {Sireet, city or town, stole) DATE SIGNEO 
iL . y 
SETA wo, Mtiit wa. tbbet, Led Lea palecus. Me LUMP 
| leew, Ke Medi a i ge 
|Z0. BURIAL, CREMATION, | 220, DATE THEREOF GUATION 2p. DATE THEREOF | 22¢. NAME oe tew CEMETERY OR TORY 2d. LOCATION (City, town, or county} (Stote) 
REIDVAL AS pecify LP - 
Ley § NE ee Coon, WAL: 


23, FUNER pepe SIGNATYY ADDRESS 76, REC'D BY ae = 2b. cua), kes yerage LOL 
VS AIS (4) ) Zt G G4 
Yen 97s) . a Aa é oa ZK OD =? 
\ pee) 


I, cremotion, or remavol, and in ony event wi 
S 
MEDICAL CERTIFICATION, 


ched far use os the burial-transit permit. 


ur 


a 


may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by th 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 
the registror pri 


3A NV: 


Oy, AlZ9: 


7, PLEASE were ds 


Supply every item of information carefully. The 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04763 


. £2794 CERTIFICATE OF DEATH he. Gal ec 
PLACE OF DEATH: i = a 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY. MARYLAND state Maryland county A. f. 
CITY (If outside corporate limits, write RU LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Rowko give nearest town) {in this place) \XDTOwN 
Magéthy Beach 
HOSPITAL OR STREET (if rural give location) 
/ 2) INSTITUTION OR ADDRESS 
STREET ADDRESS Box 195 Magathy Beach Box 195 -¥ 
3. NAME OF (First) (Middle) (Lest) 4.DATE (Month) (Day) —_—(Year) 
DECEASED: OF ~ 
(Type or Print) SOHN HENRY CHAm BERS peatu: (7 4y (Ee vw SY 
5. SEX: 6. Cones OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday:| Ir UNDER t YEAR| IF UNOER 24 HRS. 
3 WIDOWED, DIVORCED, Months; Days | H Min, 
i We (Specify): Vi Aug.2,188), yi) ‘Q ves onths; Days ours | i 
“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
/ even if retired): Vari time Retired Me 5 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William R. Chambers Catherine Bowers a 
15 Was Deceasep Evex In U.S.ARMED Forces?| 16. Socian Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or yyk.)| (If Yes, give war or dates of F 5 
BO’ |serviee) amily Sane 
18. MEDICAL CERTIFICATION Water salute 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a vm 
Immediate cause {a) 4A R< INO. MA Ree. a = aoe YEARS.. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) " 
giving rise to the sbove cause eee eee 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Nof)__ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bidg., etc.) 

HOMICIDE INJURY ‘<. . = 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Net While | 

INJURY m. Work At Work (1 


22. I hereby certify, that I attended the deceased from ...... all. ISS to. OLE, 19.5?, that I last saw the ‘deceased 
alive on... / L0., “Ltt a 5.2 and that death occurred at . 2 ASA PN trom the causes and on the date stated above. 


/ GNATURE (Degree or title) ny 2 Ss] sos), 
i Glan i Riviern "BEACH, NO. FIG 15'7 
23/7 MURIAL, © | 566 dei NAME OF se OR CREMATORY LOCATION (City, town, or county) (State) 
ily, : 
Glen Hayen Cen, | Glen Burnie,Mde 
“DATE EC'D BY, nes *S\SI al E ie -FUNERAT. DIRECTOR : ADDRESS 
Mefully Timeral Homes 130 E, Fort, “ve, 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 


04764 


Conditions, if any, which o 
gave rise to immediote 
cause (a), stoting the ynder 
lying couse lost. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. peoRdep ee 


MED 


yes] Nog] 


yy. 
wie A7¢ CERTIFICATE OF DEATH eee eh 
& 2F 2. USUAL es (Where deceased lived. If institution: Residence before odmission)- 

Ks 4 oo b. COMNTY i 
é yy MARYLAND " oS, g 

‘ aa 2216 Li ku ale ld | aN 0) 2211 O LI 
= g i OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN Ib c. CITY BR Tove outside corporote limits, write RURAL ond give riearest town) 

9 ond give nearest jown) 
3 Loe fl ‘YY (72, & : 
<2 elles (If nat in hospital, give street address) f d. STREET ADDRESS e. Pau AN 
6 ce 1g 4 
£ 55 } yp Cf ee Th IO Ln ca Laie ves [} Nok 
2 5 3. NAME OF Fint Middle 4. DATE Month ils Year 
eS DECEASED. 5 
a 3 (Type or print) 19. ‘AE 
= 8 5. SEX 6 LA Mee RACE a MARRIED EE NEVER MARRIED Do B. Le OF BIRTH 9. neve = crs ie ca IF UNDER 24 HRS, 
= jos Hi Min, 
Bb. ark wipowep[} _bivorceo [} Py na 
2 ce Wo. ‘ie SceUpatioN aa bite @ work done] 10b, KIND OF BUSINESS OF INDUSTRY|l, BIRTHPLAEE (Stole or Foraign county) fea abba? OF WHAT COUNTRY? 
3 z 3 juring mo: es S a He 4 

3 eo ers Kas z (Z ) bi, fa 
+3 BS 13. FATHER'S sos Wa 74. pee: ae ENB a 

5 artes > 

2 & 2 D 

8 2 277 A_ct 7 sta Med. leas 
= 2 oP WAS. Secenseo eR INU, S. anieD es 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= _ fives, no, on i) {U1 pet, give wor or dates of rervice) Uf , 
2 2: Me ~ = C2l-0l-251h Sts Zo Chered me br Ar 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 
o> 2G PART |. DEATH WAS CAUSED BY: ORSED SND IOWA 
2 g IMMEDIATE CAUSE (o} 
3 = DUE TO 
= 

$ 
5 

o 

2 

F3 
3 

° 
£ 
= 


20a, ACCIDENT WAS_UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City of town) (County) (State) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) 
p.m. 1 fat work [J ot work [] H 


21.1 certify, that | attended the deceased from.__._____-__C-____, 19... to ee VOR Ee ithat | last sow the deceasec 


ew 2 eee and that death occurred at_.F.96 mu, from the causes and an the date stated above. 
é “Apooness (Street, city or town, state) DATE SIGNED 


urial, cremation, or remaval, and in any event within 72 haurs off 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by theguner: 


* \ eAL: 
ACTUAL 
© 
3 / SIGNA’ WB SY 
35 mavsician's rs] dn 0 Gu’. ie 
2s AME (Ty Pel ta MVAPGLILS ALD 
of Wo. BURIAL, CREMATION, ie. DATE (oe Apes ‘OF CEMETERY OR CREMATORY 22d, LOGATIONS (City. town, oF county {(Stote) 
oA REMOVAL (Speci 
gz te lad o7 zr? 2 it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 


= 


Fae CTOR’ $10 rf Laz. Het Co by REGISTRAR_/ 24b. REGISTRAR'S ‘SIGNATURE, 
Zk Gloom hye nit, / hw nN J rade 
C7 


¥ "A nvining i 
pod Avy 


03, 199 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 4795 CERTIFICATE OF DEATH \ 04765 


Reg. Dist. No. 


thday) 
yrs. 


Min, 


FEMALE [TE |woowo wore |CeT 90, /PQZ 
10a, USUAL OCCUPATION (Give kind of work I eal 11. BIRTHPLACE (Stote or foreign country) 

during most of working life, even if geticed) ; NV: 
SeciplL Wor TACol WELFARE Derr: e/ 

13. FATHER'S NAME “My MAIDEN NAME Fi 
: PLLIAM DuUEGAN BARY OEE FE 
Fa ab el MN E FF # 
feu 80, oF eu give wer ot verviee : : 
haupevce Y CoctApay #2 


O 38, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (c}.] CERNE BETWEEN 
5 _ 


T AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o] AG 


153X% DUE TO 
Conditions, if ony, which we 
gave tise 10 immediate 
toting the under. 


12. CITIZEN OF WHAT COUNTRY? 


~,7J- 


sw . <£ eS 

fy Be ii 1. PLACE OF DEAI SO F4 2, USUAL RESIDENCE (Whee deceased lived. IF initution: Residence befpre admission) 

= £8 Sees Z MARYLAND ~ 4p A b.cOUNTY /4 ort ’ 
= Be p. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL ondiGive tearest town) 

8 os 47” RURAL and give Aegrest town} j Y) fet 

as MAACO re 

= 22 ) Je. 1S RESIDENCE 
= 3 ON A FARM 
aS OD yes] nop 
S ce 

2 o 3. page ag First Middle lost 4. ag Month Day Year 

“ar . — 7 

ar iimoon MAR GU EP (TE Cocks pay| tm 4 0S? 
£ x38 5. SEX 6. COLOR OF RACE |7. MARRIED PR NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 

mol 

2 

2 
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eo 
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© 

oe 
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ical 


physician and campletely filled in by th: 


Then please remave carbon papers. 


1, and in any event within 72 haurs after death. 


-transit permit. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} |19. WAS AUTOPSY 

ry le PERFORMED? 
3 8 iis ) fel ves [] NO a 
Bs E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port NN of item 18.) 

5 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: a 
8s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, |20F, (Cily or town) (County) (State) 
26 3 Hour 0. p. While Not while factory, street, office bldg., etc.) t 
aR = pm, 4 lot work 7] ot work] fs 
55 —~o a 
a 21. § certify that | attended the deceased from s/@U GL, WSS, tos B LOY. . WAL Lihat | last saw the deceased 
eg = . é > 
a5 alive on______ et ee a7, nd that death occurred at 47M, from the causes and on the date stated above. 


F 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


ESS {Sjreet, city or town, state) DATE SIGNED 
o™ ACTUAL S Z- 
35 | SIGNA’ MD. md if y ( 
Za 7 
25 PHYSICIAN'S 
Ss INADE Tivos) pee Oe EA EE Lao a 
ae ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 248° LOCATION (Civ, town, or county) 
sf REM RETO RECItY) = pa os _ 
Bs 5=/4-57 St MARY § Cem. |Avpmeetien~ Mo, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR by EGIBTRAR'S SIGNATURE y 
oO c a er fla. 
Ba Vow M.TAVLOR Sows Avnppotis Mp logs a) nYAY orl 
<> i a rt? ih yy 
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Then please remave carban papers. 


I-transit permit. 
rial, cremation, ar remaval, and in any event within 72 haurs after death. 
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page 3 should be 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop oul. 766 


1. ee 2. pare pemre (Where deceased lived. If institution: Residence before admission) 
°. a ; b. COUNTY ig \ 
A \ -4, «A Y AW | p A Lt Na 


b, CITY OR TOWN (If oulside corporote limits, wri 7 , &. CITY OR TOWN (If olitside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) / . * a 
WANA 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4 { ‘ ON A FARM? 


ves T} No [) 
3. NAME OF i 5 ; : - 
DECEASED u pybort Pe Month fe by oF 
ASbispy yu =| ila wide 19a 


(Type or print) y 


5. SEX 6 Zagr OR ee 7. MARRIED [2] NEVER MARRIED [1] Ay DATE OF BIRTH 9. AGE (In yeors [IAUNDER 1 YEAR| IF UNDER 24 HRS. 
ty je lost birthdoy) [Months Hours | Min. 
wiboweo [] DivoRCED [] Aye ALY lt i ot om 


100. ae OCCUPATION (Give tind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest oF work life, even if retired) es 
\~ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ay | “ os) ke i ri ae. a HA! 


\ 
15. WAS DECEASED EVER N U; S. ARMED FORCES? |16. SOCIAI he NO. |17. INFORMANT 
(Yes. no, oF unknown) St yes, give wor or dates of service) ve Mt \ ss 7 ' 7 4 
oe Oa a He i a PIS 


18. CAURE OF DEATH [Enier only one couse per line for (0), (b). ond ofc). INTERVAL BETWEEN 


PART 3, pact) WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Lt} = 3 yf OUE TO 


Conditions, if ony, which 
gove rise to immediote 
Couse (0), stoting the ynder- 


lying couse lost. 
Paer If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aceon 


MED? 
yes (] No {J 
Be, ACCIDENT WAS UNDERLYING E) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Port W of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour on. While Not stile factory, street, office bldg., ot H 
os jot work [7] of work 4 


21. | certify that es the deceased from__ ta! 9....,that | last saw the deceased 


ative on__. 2M, from the causes and on the date stated above. 
SS (Street, city or town, 5 DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type), 


SA fivaund 
iS6l 8a Wi 


OY arsodd 


Page 4 should 


ie 


If any delay is necessory, please a 


+ 2, and 3 ta the funeral director. 
1 ond 2 with the registrar priar 


in Item 18. Give Poges 1 


"s Office alang with form PM3. Page 5 moy be retained far yaur files. 


IR: Page 3 should be used as a burial-transit permit. File p 


cute the certificate, writing the word “pending” in pencil 


TO DEFUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after deoth. 
or remaval. 


TO FUNERAL Di 


VS. AISME(S5) 
5M 9/S5 


forwarded ta the Chief Medicol Exominer’ 
To 


Ses orfinknown) {if yes, give war or dates of service) 2 —-s- ~ 
0 (La-— 5 | a, LEV erntk; Yap 


S 


33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04767 
ME DICAL EXAMINER’S CERTIFICATE OF DEATH eter ob 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. if Institution: Residence, before admission} 
acOUNTY ff 4 O° 
MARYLAND 


@. STATE b. COUNTY 
lard as 4 2) &, ee 
b. oy OR TOWN ul ovhiide corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OB TOWN (If avhide corporate limits, write RURAL ond give neores! lawn) 
give pearen ¥ 
Ly / 
SEWN APSDLL CLTKCVILLE J 


d. NAME OF HOSPITAL OR INSTITUTION. jat in hospitgl, give eregt oddress) d. STREET ADDRESS =, +) @. IS RESIDENCE 


- 7X ON A FAR 
| AHMED KL, Ca. OSTA Mi ST) NOL 
rs. fens oo First lost, 4. DATE Manth Day Year 


OF 

yc or eal GL y (an DEATH Ss 73 19 Pe) 
5. SEX 6 ruts OR RACE |7/ maRRiED [] NEVER MARRIED JRfl 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 24 ARS. 

; CT Hi Min. 

wivowed[] _—ovivorceo [J] | C2 ye 192. os ad Sal ea 2 eel a a 
Tg; USUAL OCCUPATION [Give ae of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

rorking lifg, even if retired) a F of af 
Dred, We. 
13. FATHER'S, 6 CH 14, MOTHER’S-MAIDEN NAME GZ yy yy 

pes ef, Ra Loire Cir 7r. 


15s hie DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).) IeTaRY AL PETWVEENY 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


BA5 x DUE TO - 
ions, if any, which fe 
ta immediate couse 

{o), stoling the underlying, DUE TO 


cause last. es 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19, WAS AUTOPSY 

9 —— PERFORMED? 

5 vest] Nog 
& [200, EXTERDIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

be | PRIMARY PR or CONTRIBUTING [) 

& | caust OF Obata. Caeey Battle woe 

2 

3% | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY Booleans 4]?0*. PLACE OF uuky iene or 120F. (City or town) (County) (State) 

Fal Ho im. While Not while Tha phe i ig | 

2 O1em. 5f/ 3 19 __ot work [J at work DM farr—-5 \ Keo “7 


21. I certify that | took chorge of the remains described abeve, held ar/Avtapsy [], Inspectian Inquiry (7, and find that 
death resulted from: ses [], Accident {4 Suicide [J], Hamicide [], Undetermined couse []. 


ACTUAL DATE SIGNED 


SIGNA E 
ASSISTANT MEDICAL EXAMINER [_] ‘ 
Lei L-. adouath 7 DEPUTY MEDICAL EXAMINER s/f 
[Z20CGURIA\ CREMATION, EREOF Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, ar caynty) (State) 
=e VATS : 2-7, P72. 
ft. VL Zi 
23. FUBIGRAL DIRECTOR'S cE 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE. 
L } ale ae 
ZA ASA. ff p 4A + \ vat 0 3 ASh ITY, é y 
(/ / 


M0. CHIEF MEDICAL EXAMINER [_] 


3A Nv 


2G6t AT AW 


as 
O3ara0d 


= 


y hours after death. 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


be retained by the hospital or attending phys’ 


ician, 


‘ 


TO ATTENDING 


The bottom cop) 


TO FUNERAL D’ 


OR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M “~~ 


XS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4796 


64768 
CERTIFICATE OF DEATH 


PLACE OF DEATH 


Anna Arundel 


12 7 Reg. Dist. Noo. 


eS RESIDENCE (HOME) OF DECEASED 


Md. Ae Ae 


SEX 


- 6 COLOR OR 
male 


white 


COUNTY MARYLAND STATE COUNTY aa, 
citys (if outside corporate limits, write RURAL LENGTH OF STAY CITY = (If outside corporete Himits, write RURAL end give neerest town) 
Town "ate “fen ehd cum eres xjtown Ne Linthicum 
HOSPITAL OR STREET (If ruref give focetion} 
STREET ADDRESS aXe Hampton Road 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dey) (Yeer) 
fvorein = AK EW RY £. COREY Beata /7 Af tel eT, 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


8. DATE OF BIRTH 


June 4, 1878 


9, AGE lest birthdey 


78 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) Married 


(Yes, no, or unk.} 


(If Yas, give wer or dates of service} 


yes. 
100. ell egy de iSive ae of work 10b, ORNL ee Ti. BIRTHPLACE (Stete or foreign country) 12. eee OF WHAT 
lone du wor! SO. eve IR USTRY COUNTRY ? 
retired) niider mere England U.S.A 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem Cory Sarah Norsworthy 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Hampton Road 


Miss Constance Cory Ne Linthicun 


T DISEASES OR CONDITIONS DIRECTLY 
Q EA 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION ~ INTERVAL BETWEEN 


LEADING TO DEATH ONSET AND DEATH 


2 Cerebral Hemorrhage 2 move 
Aa Hyportension 2 mose 
DUE TO 

(c) 


TO THE DEATH BUT NOT RELATED T 


19a, DATE OF OPERATION 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' 
TOTHE 


DISEASE OR CONDITION CAUSING DEATH. 
| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ?, 
ves [} NO 


2le. ACCIDENT WAS UNDERLYING []j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey} 


alive on........f..00p. 
SIGNATURE 


Sz 


af... 


22. I hereby certify that | attended the deceased trom... 
re a 


| ae, 


21b, PLACE (Home, farm, fectory, (Stete) 


OF fNJURY street, office bidg., etc.) 


21c, WHERE DID INJURY OCCUR? {City or town) (County) 


ae oy OCCURRED 
Not while 
et work 


(Yeer) (Hour) 2if. HOW DID INJURY OCCUR? 


M,. 


an Belk 


A 920... that | last saw the deceased 
-M, from the causes and on the date stated above. 


ADDRESS fel Le DATE EE, 


and that death occurred a' 


wo, [6 W 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Cah fel hohe, sfry 
LOCATION (City, town, or county) Ad ¥ tbr 


NAME OF CEMETERY OR CREMATORY {Stete) 
Severn Cross Rdse Aeke COs Mde 


Baldwin Memorial 


24. REC’D BY REGISTRAR 


2 WNO5f57 


Dati 


May 27,1957 


REGISTRAR'S SIGNATURE a 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘ f John OsMitchell & Sons Ince 1900 Eutew Ple 


5A vans 


Passos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04769 
— CERTIFICATE OF DEATH 


Xt 


Reg. Dist. No. v 


ze 1. PLACE OF DEATH 2. ves RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
85 . , ane b. COUNTY 
aa a = oat A GAUL wf, g A 
ot b city OR TOWN Es on limits, write Te LENGTH OF STAYIN TB || «CITY OR TOWN (IF ouhide corporate lime, write RURAL ond oe cares! town) 
52 RURAL ond give neorest town) es ¢ 
& 2 LA SH A ¥D Pv Vlerpn Taeack 
4 d OR INSTITUTION (If not in hospital, give street onsen fea ef d Seen ac ORES x SV ee de OO. a et e. Pate 
S GO era VBex 30> - 174- 7- Crevk Kd s vss E] No 
c 
5 3. NAME OF First Middl 4. DATE Y 
5 WANE oF ie y i ie niin Lost pa Yh Month _ Por = 
Fd (Type or print) eA TOP: Ltn Lr 2, “SS x DEATH Ps * 19 oy / 
S 3. SEX 3. Ww; OR RACE |7. MARRIED DR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (I 
o 4, vi es lost bi 
J‘tale wiowenE] vor | Ko 602, / PSM aes 
oy / 10a. bi ge ay wh a of aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACE ESB, or placid country) 12. CITIZEN OF WHAT COUNTRY? 
= . luring most of working life, ever i o . 
$ eee ese Gene / Lhec. C+ log TATE a: J: 
13. FATHER'S N 14, MOTHER'S. apie NAME 
PALL. at Less Lan 


sit WAS pa DEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Aadrens Z 
ee now] bees ges service! - 
, 42 - ZY 
tt nkagwn |S. eles Ute n Ger Gane PS 


18. aa ‘OF DEATH ee only one couse per line far (a), (b}, ong (c)-] 


PART I. DEATH WAS CAUSED By: a. 
IMMEDIATE CAUSE (0) = 


bbe ,/ DUE TO ; ' } 
Conditions, if ony, which 5 o7 70 td. 


gove rise to immediote 
covse (0), stoting the under: bic gs 


Then please remove carbon popers. 


rial, cremation, ar remavol, ond in any event within 72 hours a 


After this certificate has been signed by the attending physician ond campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after death: Page 


5 
a P fa 
¢ = lying couse lost. (2). et Z GEC Z o < 
83s 4 Past Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TQJEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)] 19. 
Mg - 
235 Ols Powel res (Q Nom 
202 © [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
Pe © | OR CONTRIBUTING [1 CAUSE OF DEATH 
e 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef 
358 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, {20 (Ciy or town) (County) (State) 
B28 5 Hour 0. m. White Not oe foctoty, sireet, office bldg., etc.) ! 
sE3 eo pom. lot work [_} ot work i 
Saran 
Sis 21. 1 certify thot | ottended the deceosed from, Ze tut EEK: ao 19.32, to AD, 19 Z.,that | tost sow the deceosed 
3 
a Pa olive on... LLiad, TES eZ ofd thot death occurred ot x52 . from the couses ond on the dote stoted above. 
=O4 DRESS wre city of lown, stote) DATE SIGNED 
ct AL Endl Lt ddels ley AEL7 
pease SIGNATUR htt Mad, |_ Lhe. fe AELL7 
apa 
S485 PHYSICIAN'S VA f he 
ez2s |_|Name tye LLL MLC K AX pet Soe eee AI 
BE (220. BURIAL, CREMA BURIAL, CREMATION ‘TION, | 22b. DATE THEREOF 7 | 27e. NAME OF CEMETERY, eB CREMATORY CATION (City, town, or count (Store) 
SD oS ea m3 d Uf VG aa a e D b 
Eg at LLa et I57 Vi od (Cr Le Led ebhd A ennsylVanik 
VS. AIS (4 (] 
ens! 2 DAE 4 rte Yel 


Zs cAI Seg 


— 


“~~ hours after death. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Poa tees OF DEATH 
i Reg. Dist. No... 


= en 
PLACE OF ald 2 ae SIDEN (HOME) OF DECEASED 
y 


county - <5 A MARYLAND er 
CITY {If outside edrporete limits, wrife RURAL, TENGTH OF STAY 
ea ‘end giyé nearest town) {in this plete) 


AINLS 


wi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF (First) ~ (Middiej— 7 (hes!) (Dey) (Yeer) 
DECEASED y Or ye Va 
st] 
(Type or Print) tL ? 19 gg 
; r UNDER TYEAR [IF UNDER 24 HRS. 
"Months | Deys | Hours | 


OR #NDUSTRY COUNTRY? 


wi 


74 
| 12. CITIZEN OF WHAT 


fi 


i 


a 


INSTRUCTIONS 


\ IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE{s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ITOPSY? 


Wed 4 NO pa 


2te. ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, ferm, tectory, ‘21c, WHERE DID INJURY OCCUR? (City or town) {County) (Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


be retained by the hospital or attending physi 
TOR: The faw requires that the death certificat 


hy 


22. I hereby certify that | liended the deceased from....:7./. af Mel One, Set: an p57, that I last saw the deceased 
alive tee ee ae a ae é fers the causes and on the date stated above. 


pried” EY (/ a 27 v 4 LE, Gi ity, town, stete) 


ot 


certificate has been executed by the attending physician and c: 


death certificate assembly should be detached for use as a burial tra 


The bottom cop’ 


3 
a 
8 
3S 
3 
= 
a 
= 
tS 
8 
= 
3 
a) 
2 
2 
= 
i 
g 
= 
<3 
o 
iS 
Ft 
= 
a 
a 
9° 
= 
t-4 
° 
z 
4 
u 
ui 
> 
= 
a 
o 
z 
: 
q 
4 


vs AI5C 1-55 10M™ >. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04771 
Ls 798 CERTIFICATE OF DEATH dato ee 


nell 


-« GA 
3 5 1, PLACE OF DEATH y USUAL RESIDENCE (Wherg/deceased lived. If institution: Ryidence before adminion] 
2 °. b. COUNTY 4 
32 PF. SF tide Lh 
ee & b. CITY OR TOWN (If ovtide corporote init, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
so MW) UBAL ond give nearest town) 4 cs 
<a AAMUMMT x RAW VELLA 
@. NAME OF HOSPITAL {If not in hospital, give street oddress) od. STREET ADDRESS ©. 1S RESIDENCE 
me OR INSTITUTION ) ‘ON A FARM? 
¢ f Yes] No] 
3. NAME OF First Middl ——" Ta. DATE 
DECEASED ‘irst iddle Kj lost OF Month im y 
i, fh) (FOr WILL a bp 9 rial (Lz ra) 19 
6. re R RACE Gligmes NEVER MARRIED [1] | §-QATE OF BIRTH (In years FUNDER V YEAR| IF UNDER 24 HRS, 
¢: “fost bitthdoy) [Months] Days | Haurs | Min. 
widowed JY pivorced [] ¢ - 5 


ene USUAL OCEUPATION Colt jnd’ot work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fg 12. CITIZEN OF WHAT COUNTRY? 
I he ‘of working life, ven Ee 
a VPLS LiIAA 
i 14. MOTHER'S MAIDEN NAME “s, 
Z J 
Qf Z a Cat f 


15. WAS DECEASED EVER IN U, 5. ARMED porces 16. SOCIAL SECURITY NO. 
(Yes, no, of unknown) (Ut yes, give war or dates of service) Mf 
if Z 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 


PART 1. DEATH WAS CAUSED BY: 
PENEDIATE CAUSE (0) 


; DUE TO 
Conditions, if any, which o ph pa dee 
Gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. to. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. Pages | and 2 ¥ 


rial, cremation, or remaval, and in any event within 72 hours after death. 


vii ’ 
NAME (type) Batis Snnapoli 


€ 
& 
ogre 
§c3 
286 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
bakery a 
€£$ O|ls ves] NO 
aa = | 200. ACCIDENT WAS UNDERLYING (| 20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sae & [OR CONTRIBUTING L] CAUSE OF DEATH 
EBgd © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer 1 20F. (City o town) (County) (Stote) 
b.2 8 6 Hour a. 41, While Not while foctory, street, office bldg., ete. 
arena = p.m. 19 Jot work [] ot work [J Mi 
= 5 
aS> 21, | certify that I attended the deceased from._______=22=s_____, 19...--, to. TIITi==..---, 19-....,that | last saw the deceased 
ai<e . pe 
ee alive on -, 12____..-, and that death occurred al/A4S 4M, from the causes and an the date stated above. 
S g ADORESS: ar city or town, stote} DATE St i? 
a ACTUAL : Seuss 
S) ; / SIGNATURI M.D. . am Lee YE 
z 
o 
2 
3 
~ 
° 
€ 


page 3 should b 
the registrar pri 


Pe : 
ec. BURIAL, SURG onenernen) ssa eT ‘2c, NAME OF CEMETERY OR CREMATORY OCATION (City, town, oxcourhan ge SiJGs 
OMe TORE, YO ie 


ANS (4) oa st AA gZ a7 Y / 
Yon? A 2 vate J fo3,2 J bs Lr CL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by thy 


rat 
? 
se 
| ony t * 
¥ ‘iN 


= MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 _ 04°77: 
yO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
{) 


Gi Q Reg. Dist. No. oe 


ee: 


€ 
oo 

23 2 Zz 1, PLAGE OF DEATH a, 2, USUAL RESIDENCE (Where deceosed lived. If insfitufion: Residence before admission) 

25 5 3 Anne Arundel maryianp || & STATE Ma, bcounmoueen Anne 

Ss 2 2 b. CITY ils 1 corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if cutside corporote limits, wrile RURAL and give nearest town) 

| Arnold ew Min. Centerville 

2 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4 6. Bele 3 

erste | 0'G Ritchie Highwa : 2 ves) NOG) 

3 8 3. NAME OF First Middle Lost 4. DATE ~ Month Day Yeor 

piss (Type ar print) John William Dawkins DEATH Mey 13 1957 

°o 


5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARPIED {34 | 8. DATE OF BIRTH 9. ac (in rete FUNDER 1YEAR| IF UNDER 24 HRS. 
out je F 
M WwW winoweo [) pivorceo 12/ 3 / 32 ary e Months | Days | Hours | Min. 


ACCUPATION Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


Le Kien Couflyo (eitinel Meweg Level if 
13. FARMER'S NAME “ 14, MOTHER'S MAIDEN NAME . 
a J. oy oo ater prt 
15. WAB/DECEASEO EVER Aid U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA ( Add: 
(Yes, no, 6F unknown) ae iva war or dotes of service) > es - 5 
Aya |Séaer7F” |pid-30-55* fk) Apvhene  Qulineth Wary bid _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sudden 


ond 3 to the funerol director, 


forworded to the Chief Medico! Exominer’s Office olong with form PM3, Poge 5 moy be retoined for your files. 


ul. 


cote should be executed within 24 hours ofter deoth. 


3 5 
Fa DUE To 
Conditions, if any, which {b) 
gove rise to immediate cause 
{0}, stating the underlying( CUETO 
couse lost. TN es (c} 
3 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. cates 
0 5 ves] NOX} 
© 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: ih F inj in Part | ar Port Il of item 18. 
5 & | PRiiaeeg or COMTRECTING D (Enter nature of injury in Part | ar Port Il of item 1B.) 
2 & | CAUSE GF DEATH, Thrown from Car and hit a tree 
= 
% & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY Se 20e. PLACE OF INJURY ttars: farm, } 20%. (Cily ar town) (County) (State) 
rt wi . While Not whité , street, office bldg... etc. 
2/108 S2 5413» Saver Sct] Rees, AA Co, Ma. AA Co, ‘Ma, 


Poge 3 should be used os a buriol-tronsit permit. File pages 1 ond 2 with the regi 


21. | certify thot 1 took charge of the remains described above, held an Autopsy [_], Inspection K Inquiry K], and find that 
death resulted from: Natural causes [_], Accident [X, Suicide [J, Homicide (0. Undetermined cause []. 


4 Lth 4 A eae DATE SIGNED 
SGNAT URE. ALLL EF He CA Ldles ZF Mio, CHIEF MEDICAL EXAMINER [] ; 


A 


cute the certificote, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, 


TO DEPUTY MEDICAL EXAMINER: 


5 A 
23 } ASSISTANT MEDICAL EXAMINER [2] 

= EXAMINER'S 
re 3 NAME (ype) GUStave H. Faubert, M. D. DEPUTY MEDICAL EXAMINER JX] May 13, 1957 
2° Pia. BURIAL. CREMATION, | Zab. DATE THEREOF Tac. NAME OF CEMETERY OR GREMATORY 
oO °° 
2 


eave Ng Vite fe ww) Lilith 


HUAAKA 


23, FUNERAL DIRECTOR'S SIGNATUR! 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! 


224, en eT] or caunty) (Stote) 

re (am hey brid —_ 
hy U NATURE 

V5. AISME(5) , On MY A ee \ 7, 

em) ON item Inect= W ecened (faa Lint, Mite Wud owe 5G, [5 ob Arb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4300 CERTIFICATE OF DEATH 
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a 
= 
Cc 
5 
= 
3S 
i 
5 
2 
a 
: 
3 
oO 
8 
3 
s 
2 
vv 
o 
2 
5 
s 
o 
0 
o 
2 
2 
2 
° 
2 
5 
2) 
2 
E 
o 
$ 
3 
a 
2 
6 
vv 
= 
3 
Oo 
— 


The bottom co; 


TO FUNERAL 


24, 


VS AISC 1-55 10M == 


REC 'D BY REGISTRAR 
“4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4770 CERTIFICATE OF DEATH 


fe iy Vere OF ae 
nne Arundel MARYLAND 
b. CITY OR TOWN {It outside a, ea write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give aeurest town) 


04780 


Reg. Dist. No. a / 


2. USUAL pene (yikes deceased lived, If institution: Residence before admission) 
9. STATE eeLEet b. COUNTY © 


«. CITY of Hetty ate corporote limits, write RURAL ond give nearest town) 


eral dir 
be filed 


TS, WAS DECEASEDEVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT 
Tes. no, oF unknown) {I yes, give wor or dotes of service) Ben G, Hartig, Jr, 1305 Chestnut St, 


s 
INTERVAL BETWEEN 
ONSET ANDO DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART t, DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


€ 
2 2 idge 
3 2 d. NAME al aie ads {If not in hos, be ae street oddress) “y 60. peas e. IS eee 
et Se AARS™EPundel County Hospital River Drive vee] NOL] 
> vu 
£ 5 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
a DECEASED OF ff 
& 23 (Type oF print) Ben C, Hartig DEATH “Yo / 9 57 
= é 5. SEX 6. COLOR OR RACE |7. ry ee MARRIED [-] | 8. DATE OF SIRTH 9. AGE | [rags iF ee TYEAR] IF UNDER 24 HRS. 
3B male White |wooweo Oo Divorced [] 8/17/92 6 He haat Hours | Min. 
2 ra 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ; during most of working life, even if retired) Washington, D CG 
g 3 /} Retired parking entlerprise S parte 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 e Louis Hartig, Sr. Emma Conradis 
8 aT 
£ 
uy 
7. 
2 
3 
= 


igned by the altending physician and campletely filled in by th 


= " 
5 S/o DUE TO Vawter: 

s ne? Conditions, if ony, which i. 
3 £ gove rise to immediote oer 
ce ae couse (0). stoting the ynder- DUE TO 
fees lying couse lost. (e) 
£6c are 
3-235 a fat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTORSY 
BROES = i aa 
26858 S vs] NOC 
Fovss © |200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
zee4'° & | or CONTRIBUTING (J CAUSE OF DEATH 
zeges [ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & [0c TIME OF INJURY” “Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Gey One ry Hour a. #1, While Not while Factory, street, office bldg., etc.) | 
roe et z pom, 19 jot work [J at work t 

BL 55 
2 ess ~ 21. 1 certify thot | attended the deceased from... ete OOS ta EP . 19922. that | last saw the deceased 
Perea 
Zeeh 3 alive aes ae 1289. and that death occurred LE 'M, from the causes and on the date stated above. 
E 3 o> DORESS (Street, city or town, stote) DATE SIGNED 
<5 ban 
epese | Wee Petes al ie es Greet) (en 71S 

sapa 
a Do 2 v4 
£2238 PEA ie S-Jsoxwssu 
etses a re oe Se ess is 
g £803 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
23 SS REMOVAL (Specify) W 4net D Cc 
oto ke B p { Rock Creek Cemeter ashington, D. C. 
oS . 2da, REC'D BY REGISTRAR | 24b, REGISTRABIS SPGNATURE 


ADDRESS 


onl 


¢rematian, 


Page 4 should be 
ior fy i 


If any delay is necessary, please exe- 


. 2, and 3 ta the funeral directar. 
d far your files. 


ine 


with the registrar pr 


File pages 
t 


te shauld be executed within 24 haurs after death, 
in pencil in liem 18. Give Pages 1 
's Office alang with farm PM3. Page 5 may be reta 


E 
FS 
2 
3 
= 
5 
5 
° 
8 
a) 
$ 
3 
® 
rr.) 
ist 
> 
3 
s 
oy 
© 
D 
5 
o 
3 


cute the certificate, writing the ward “‘pendin 
farwarded to the Chief Medical Examiner’ 
- 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL D! 
ar removal. 


VS. ATSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q4 781 > 
Ag hy EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence before edmission) 
ne Arundel marviano || °S™TMaryland bcouny A.A. 


b. CITY OR TOWN (if outide corposote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
ond give neores! town) 2 a ) 
Baltimore 25 Few minutes Baltimore 25 x 


d NAME QF HOSPITAL OR INSTITUTION. (natin hpsaitel, give ress [| 4. STREET ADDRESS 7 Je. IS RESIDENCE 
B ody in vel “pee! si re Siishan U ON A FARM? 
Pah, ine: .F se ra 2 Md xi 136 Bishop Ave, Baltimore 25,Md. |vs0 xo@ 


3. NAME OF Fi Middle 4. DATE Month Ye 
DECEASED ‘rst lost ‘on Day feor 


Croom) Willie Lee Haskett bam May 26th, 1957 ___19 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED }| 8. DATE OF BIRTH % a” IFUNDER 1YEAR| IF UNDER 24 HRS. 
i“ 
M colored wipoweo 1] pwvorceo ) [1/10/46 LD yn. 


To, USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c. 


during most of warking life, even if retired} 
A gs Baltimore, Md, U.S.A. 
13. FATHE! 14, MOTHER'S MAIDEN NAME 


eP, Haske Mae H, Royster 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes. no, or unknown) {if yea, give wor or dotes of service) 
No Oo] Willie P, Haskett (father) 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and ().] INTERVAL pete 
PART I, DEATH WAS CAUSED BY: if 2 
|. AMMEDIATE CAUSE (o) __ Accidental drownin: Sudden 
7 29.6 DUE TO 
Conditions, if any, which {b} 
gove tise ta immedicte cove 
(0), stoting the underlying( CUETO 
couse last. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes NOCX 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
PRIMAR' or CONTRIBUTING () 


CAUSE OF DEATH. Attempted to swim but failed to do so, 
20c. TIME OF INJURY — Month, Day, Year =| 20d. INJURY OCCURRE! de. PLACE OF INJURY (Home, farm, 1 20f. {City of town) (County) (Stote) 


S152" 5/26/57 wy |i Nelwile | Water ‘ah Gravel PittZ.Baltimore 25, A.A.Md. 


4 
Reg. Dist. No. as 


MEDICAL CERTIFICATION: 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection F*], Inquiry [79, ond find that 
deoth resultgd from: Naturo! couses [], Accident €1], Suicide [], Homicide [], Undetermined couse ([]. 
CHIEF MEDICAL EXAMINER [_] Panes 
: ASSISTANT MEDICAL EXAMINER [} 
NAME tea Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER 5/26/57 
Wo. BURIAL GaIE 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


‘Burda May 30,1957 | Mount Auburn Cemetery Baltimore Maryland 


4 DDRESS 5 cp. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4895 CERTIFICATE OF DEATH wor M282. ait 


1. PLACE OF DEATH: | aaa 2. USUAL RESIDENCE pina OF DECEASED: 


COUNTY de) MARYLAND erate Wa lac COUNTY Ahan 
CITY (Jf outside corporate limits, write RURAL] LENGTH OF STAY ory (If outside, _fan limits, write RURAL and give nearest town) 
nee give nearest town) (in this place) ei a 

XOTOWN Bo ee/eva ie: DD 


bd 


please write the causes of death clearly and legibly. 


ea 
HOSPITAL OR STREET (if rural give location) 
Sane Apa eae 
e@ Sa ye's Wersing ftom & Bor $0.0 = 9- Rite Mrt wag _ 
3. NAME OF i Last . DATE " th) ae (Year) 
2 DECEASED: (First) . (Middle) ( ast) n 
(Type or Print) 'CY~ DEATH: Moy 19 Z 
f 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. cet OF BIRT 9. AGE last birthday :| lf UNDER me oD UNDER 24 HRS. 
i RACE: WIDOWED, a 'VORCER, Months; Days | Hours | Min. 
\ \ p) re. (Specify) iy Awer\ 0d 23 yrs. | 
fr USUAL OCCUPATION Give kindof vse ‘lew OF BUSINESS OR ‘ BIRTHPLACE (State or ee country) : 2. CUTIZEN. yor WHAT 
work fone nd most of working life, INDUSTRY: WD WA 
even, if retir : 
4 fei oe whi-reme Ref timors é 
4 13. FATHER'S NAME: k 4 = 14. MOTHER'S MAIDEN NAME: 


. 
-S Keais/ ey 
15 Was Deceasen Ever 1. -S. ARMED Forces ? 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


} a Ve 
16. SociaL Security No: | 17. INFORMANT & aainbel Dadk-17 -— Le. Was Fe: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘, 


— 


interval jetween 
Onset And Death 


pa 
MARGIN RESERVED FOR pinpinc © a 


MAINLY, WITH UNFADING INK. Supply every item of information care 


Ps 
Uf 20:0 3 #70 
nienintecenace cam et ee ae 
% Antecedent causes (s) 
a Diseases or conditions, if any, Far... 
4 giving rise to ie above cause 
a stating the underlying cause Inst_ DUE TO 
a (c) 
—& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f 
as related to the disease or condition causing death. 
& j 19a. DATE OF OPERATION:) 19b. MAJOR denth hes OF OPERATION | 20. AUTOPSY 7 
3 | Yes] Not 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE OF office bldg., ete.) 
a HOMICIDE INJURY = 
ES TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF fle at Not While 
‘s INJURY Bo wan a At Work D rs =# 
Le _ —--—_— 
& | 22. I hereby oa that I attended the deceased from 4S... 19: 57, that I last saw the deceased 
a 
_ alive on [2h 21%, 19.5.2 and that death occurred at .//2% 54 Lk firom the causes and on the date stated above. 
2 live on (24 RE ee Va title) wie) DATE SIGNED 
a Sl ela La raf, §-1 7-5 
& BURIAL, CRE! ae DATE T Wo -. OF CEMETERY OR spins ry, town, oF ont 


AL ag 


WP ey BY rac te ie ys 


eas sgt ta . tlhe. 
( 


. 


PLEASE WRITE 


aS d 
olf 


VS. A15 


$A Nvaund 


et Te A 


Wares" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death. Page 4 


may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


MARYLAND TATE, DEPART: EALTH—BALTIMORE, 18 : 
4771 - passa: Fe) F BeAtH ven ot (83 


2. USUAL RESIDE deceased lived. if institution: Residence before admission) 
a, STATES ‘ b. COUNTY * 


coll 


eral director, 
be filed with 


c. CITY ORTOWN (if outside corporate lips, write RURAL and give nearest town) 


Ba, d, NAME OF HOSPITAL (f'n not d, STREET ADDRESS e. IS RESIDENCE 
an ; OR INSTITUTION f ON A FARM? 
ae ( B yes] No) 
an _ of be 
ae At lost Ye 
Sy Becta = /T 4p oe Jie a fat Pay ah 
ss (Type or print) LA fi LELL, q 19 

cs 9. AGE {in yoo. TL UNDER T YEAR [IF UNDER 24 HRS, 


6 Dts ORR [7. a Lik MARRIED 8. 
last pronsey) lonths Hours | Min. 
Le ey wipowep [] pivorceo'[] | 7 t Ma Wes? 


12. CITIZEN OF WHAT COUNTRY? 


act * As 


~ 
S 


Kk) he, 


18, CAUSE OF DEATH [Enter only one coute pemline for (a), (b), and ol = Se BETWEEN 
PART |, DEATH WAS CAUSED BY: iQ DEATH 
IMMEDIATE CAUSE (o} 


ov) f | AS DUE TO — Hgmulengs | 
Conditions, if any, which tas eT He [eee 


ta immediate 


Then please remove corbon papers. 


i DUE TO 
Moting the under: “Al fo 
lying cause last. (o) atts.) a) an 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ‘ 1)19- Was AUTOPSY ‘ 
Ke yes] Not) 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not ite foctory, street, office bidg., etc. yi 
p.m. fot wark [[] ot wor 


¢remotion, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


ched for use as the burial-tronsit permit. 


wa 21, | certify tHat | aftended the deceased feof al ae WAY: I} 19. Ode ID, ~--/62-. DY Gd _i that | fast saw the deceased 
5 alive on__d_; -gand that death occutred atl d ee! the causes and an the date stated above. 
ADDRESS (si; ty ar town, stote) DATE SIGNE 
a roe no (LO-0 445 iets AE hIS. He TAL 
3 5 Geass 
"3 MATOR——~S*Y‘ Sd LOEATION sed or as 
h a7 LEE rg Cal 
2a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Yeas Dp. Wh Aen 


ty 


fS °A Nvaund 


“sot Ab Ay 


Ware 


a 


eral director, 
be filed with 


hy Ww 
Then please remave carba pers. Pages 1 and 2 = 
bom 


wrial, cremation, or remaval, and in any event within 72 hours after ded 


iched for use as the burial-tronsit permit. 


é 


ri 


moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by t 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 
the registrar p: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 497 § 4 
4772 CERTIFICATE OF DEATH 


on 


Reg. Dist. No. oJ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MAR , STATE t b. JUNTY 


val . PLACE OF DEATH 
q 0. COUNTY 


Anne Arunde land nne Arunde 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearet! town) 
RURAL ond give nearest town) ie 
f da Odenton x ok 
d. Or ae {if not in hospitol, give street oddress) d. STREET ADDRESS: e. WS 
oo 
‘Arundel General Hosp. Rt. #1 + Box #341 ves [] Nod] 
3. Beat nu : First Middle lost 4, Peps Month Day Year 
(ypeor Pri? BToyd Jesse Hensle denrle. DEATH M eq me ig te 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. PRS BIR 9% AGE [in er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Min. 
fale White |weowoG ovorceo | “hip ey Selle Rana 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n, BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 
é 7 


14, MOTHER'S MAIDEN NAME 


ank Hensley e Holman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
24.0-22- Ors, Nancy Hensle Same As #2 


(Yes, no, oF unknown} (It yes, give wor ar dates of tarvice) 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond {¢)-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ORE rOr Em anTs 
se IMMEDIATE CAUSE (o] 
LeTph 


DUE TO 


a * 


Conditions, if any, which ) 
gove rise to immediote 

couse (0), stoting the under. ( DVETO 
lying couse fost. ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2) BIL XK ves {4 NOT] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. yu. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [7] i 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Nth 2 ei tees ie is en Be “727 
<a Sa ae) Conserv tids Wad 


Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
"StTal [May 18, 1997 Glen Haven Cemetery} Glen Burnie, Maryland 


yew 9 O yy V7. ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| Lic H inne Me OM: len Burnie, Md. oate 3//7/d WD. Wom, 4am 
Wi ed 


MEDICAL CERTIFICATION 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 § 5 
4773 CERTIFICATE OF DEATH 


os 
= 


Reg. Dist. No. 21 


couse (a), stoting the under om m. 
lying cause lost. «e). 


sé 
$3 1. PLACE OF DEATH 2 USUAL a (Where deceased lived, If institution: Residence before admission) 
Bo b. Co} 
=e Anne Arundel MARYLAND "Maryland AYihe Arundel 
%. tr b. CITY OR TOWN (If outside corporote timits, write [c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 c \ RURAL ond ve ret town) ; 
s 7} / Anna polis 
= ee da re am (If nat in hospital, give street oddress) d. STREET ADDRESS e. pearl 
3 Anne Arundel Generzl Hospital 111 Charles Street ves] no 
6 3. NAME OF First Middle tost 4 DATE Manth Da, Yeor 
e (lyps or print) Baby Boy Higgs peatH May 20, 1957 1a 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Gi lost birthdoy) [Months a [ Hours] Min. 
A Male White wipoweo[] —_pivorceo]) | May 9, 1957 ies yarns | abel 
Sic 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
QS } during most of working life, even if retired] 
50 None nons Annapolis, Md. USA | 
3 a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°o 
ed mon Lucy G Chubb 
NS 15. WAS DECE. SED EVER IN v. ce AR MED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ A (es, 10, oF unknown) (I yes, give wor or dotes of service) 
oO | |e |e | Wayme Wa. Higgs- Bather - Same as # 2 
ge 18. CAUSE OF DEATH | [18. CAUSE OF DEATH [Enter only ane couse per line foc {o}.(b), ond (.] only ane cause mat ting hp and (€). oe INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: Yee RET IANG CEATE 
$ 3 ary} IMMEDIATE CAUSE (a) Sewer Oy 
ze? / x DUE To 
> Conditions, if any, which (by 
° gove to immediate 
c 
vv 
¢ 
° 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. biz, AUTOPSY 


MED? 
YES No (] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 16.) 
R CONTRIBUTING [] CAUSE OF DEATH 
i PCE. NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not stiles foctary, street, affice bldg.. etc.) ! 
p.m. fat work [} ot work H 


21. | certify ney tended the deceased 2 Sodlese WSL, a See. WS Z.that | last saw the deceased 


alive an_____2 £28 "ees 12,5°Z__, and ae death accurred at (2 7 38.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or 2. stote) 
= 


hed for use os the buriol-transit permit. 
MEDICAL CERTIFICATION: 


uriol, cremotion, or removol 


se 


poge 3 should 
the registror pri 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count; (Stote) 
Let hemi May Qf 1957 | National Cmetery Anna pol? fa, 7 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by th; 


" : ae a ce "U 
VS A15 (4) 
15M ws DATE 


A ie 


De: most 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A774 CERTIFICATE OF DEATH aca Sales 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imiitution: Regi 
a. COUN CZ ( ) marviano || ° STATE D? y b. COUNTY 
R TOWN (if ovliide corporote limit, write [c, LENGTH OF STAYIN Ib || _¢ CITYOR f outside corporate timitt, write RURAL and give dearest town) 
Zand give nearest town) 
a fe a 
d. F 9 
d 


ee ‘Give street oddress) r ry 15 RESIDENCE 
es ‘ ON A FARM? 
a J 7 ves no 

3. NAME OF Middle e Month ODay Yeor 


DECEASED — 
fmm OTE Lfs2ng oM/| Bam = 95 


5. SEX 6, vie. R RACE | 7. ibd NEVER MARRIED [J | & Ey OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
ty thday) ae Doys Min, 
WIDOWED J divorced [ A 5 yrs. 
( 


6 fi eed ee . 


eral 


* 


Pages 1 ond 2s 


12. CITIZEN OF WHAT COUNTRY? 
4 ‘ 
OW an 

14. MOTHER'S MAIDEN NAME 


‘2 a 


li WAS DECEASED ma IN U. S. ARMED FORCES? 116. Sede SECURI ¥ 7NO. Dy INFORMANT Se i Addy ) 
4] gas Uf yes, Giep wor or dates of service) 14 eZ a ce rbe J 
Sindh. A (oul, 5 OF Wh TS 4s 


18. CAUSE OF DEATH [Enter only ane cause pay line forty), (bl gand ()-] He ee BETWEEN 


SET AND DEATH 
PART |. DEATH WAS CAUSED BY: ({ 
IMMEDIATE CAUSE (0 {VA ny Aor bry) » 


jician ond campletely filled in by th 


Then please remove carbon papers. 


‘ 4 DUE TO 2 . a 
ee : Hy 
Canditions, if any, which (6) (Ney NAtUte C0DLIAL] 


gove immediate 
couse (0), stating the under. ( PUE TO 4 s =] fj on VA 
alving ceureilens « AA Via CABAL TAA 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. TORE 


yes No 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. . While Not ae factary, street, office bldg., etc.) | 
p.m. fat work (] at woys H 


21. Le that | attended the deceased from fCieT1y» ff __, 19 ---, 1%2“ that | last saw the deceased 
alive on f SWVV) Le, ab. ;~-- and th death occurred oY ae "M,@rom the causesAnd on the date stated above. 


m "ADDRESS (Stree), city or town, stote) SIGNED 
AL 
SENATOR Nawal )) NAW ZNAA £2 


PHYSICIAN'S 4 ‘ 4 » 
rau MAVARLC SE h SWS iy 
nC Sanaa 
Senay) Agr ‘2b. DA OATE THEREOF AME OF CEMETERY OR. CREMATORY, 22d, : 
= y 
thu Lear , 
23. en prECrOES sic i ‘ADDRESS / ; Y~ | 240. REC'D BY REGISTRAR cag 
Y th, Veaee php tft f Mi g 
oz ae OL 4 DATE feloae 5 / 1éfS7\_ Ss" 


|. cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


tached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {).2.'75'7 
M i 4806 CERTIFICATE OF DEATH pagicleRNe uae 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Residence belove odmivion) 
Si MARYLAND || * STAT Maryland » County AA 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Glen Burnie 


oot 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Glen Burnie, “de 


funeral director, 
Id be filed with 


ul 


& d. pee cielele el {If not in hospital, give street oddress) , d. STREET ADDRESS e. BSS 
IN 
112 Vernon Ave. 112 Vernon Ave. ves] NoD] 
mod 
z 
o 3. NAME OF First Middl Lost 4. DATE Month x 
Pi DECEASED mae ” oe taeette OF on a" 57 
3 (Type or print) seorge thomas Hooper DEATH ? 19 
> $. SEX 6. COLOR OR RACE |7. MARRIED EI)NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
.. M W és Jost birthdey) F Months Hours | Min. 
i wibowep [] pivorceo [) 4, /27/87 yrs. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 5 i 
\ & R. Retired Baltimore, Md, _ USA 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geo, +, Hoover “r. Louise “nyder 


es WAS DECEASED EVER U.S. er Done 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fas, 9. CF URKHOWR) IIE yes, give wor oF service! 2 
No Fanily Same 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}. ond (ch] 


PART |. DEATH WAS CAUSED BY: Ane, Ka a on oe 


IMMEDIATE CAUSE (0) 

me be 4 DUE TO 4 
Conditions, if ony, which ic 
goye rise to immediote 
cose {0}, stoting the under- 
lying couse lost. (0). 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, sireet, office bldg., etc.) | 
p.m. fot work [] of work [7] 1 


21. | certify that | attended the deceased fram._// / WS TZ to Lp atl 195 Z. that § last saw the deceased 


alive on Lida w5_Z_., that death accurred at/Z ‘M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) ATE, SIGNED 


. —, 
Mo. fn a ed See SLET 


INTERVAL BETWEEN 
ONSET.ANO OEATH 


Then please remave carbon papers. 


re) 


MEDICAL CERTIFICATION 


burial, cremotion, or removal, and in any event within 72 hours after death. 


tached for use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled in b 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


m2) 
z2 3 ee ey ee ee ae Fe 
baa ? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Zee pteneyaech | even | Cedar Hill Cem. Bhooklyn,ld. 
s é. 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D BY REGISTRAR 24d. REGISTRAR'S SiS Ine 


) wes 


Ap (kt ha/ 


Tewys | MeCully Funeral Homes 130 E. Fort Ave. cate SIV / 5-3 IWIO7 IE 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 MARYLA 
EXAMINER'S CERTIFICATE OF DEATH || (15880) 


tem 20 Film 2lo 6. D 
AS ty; 


a) 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
es a. COUN 1] ©. STATE A, b. COUNTY 
a4 MMV fy AL a EAS KG 
ey 8 b. CITY OR TOWN iit cunidy corporete min, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$7 =™ ‘ond give neares! town) , “ 
@ Millersville Omaha 6¢xX-3 v 
35 8 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! address) od. STREET ADDRESS, 15 RESIDENCE 
y.2 
eee. GO ves [] No per 
SRE. 
3 5 3. NAME OF fh i a: 
3 sf Bee, First Middle _y Uat a|4. Date Month Day Year 
5 2 : Eres reel Y At L£VO ftps DEATH Vis “LA Z. 1 
art) 3. SEK 6. COLOR OR RACE J. MARRIED DY NEVER MARRIED []|8. DATE OF BIRTH g 9. AGE (In yoo /|IFUNDER TYEAR] IF UNDER 24 HRS. 
252 “Ay tow kinder) Manthy] Days | Hours | Min 
Be wipowen [1] ovorceo DE) | June /0, (FBO fo yn. |) : 
‘os 10a. USUAL OCCUPATION (Give kind of work dane] t0b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
a / during most of working lite, even if reti 3 pe ‘ : y.) 
2 (UK  OKIVER Ltivive Tiaikes | Lndiania 46.5. f7+ 
ise / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
” ‘ é 
B ( [i Ay fauwser fitice Nae Hamm 
a y's. WAS DECEASED EVER INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
© ah, no, oF unl If yes, give wor or service) 
iE —- Pozy Kau HAUSEL Swart Wl. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per tine if {o)..{b}, and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) (x2 


g i 6 x DUE TO 


Conditions, if any, which 


gove rite to immediate couse 
{o), sloting the underlying( OVE TO 
couse last. a eT. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS a 
PERFORME! 


Yes] not] 


“in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral 


ate shauld be executed within 24 haurs ofter deoth. 
forworded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY CX or CONTRIBUTING C) 


Sel Si eles Burned in auto-truck collision 

2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. [20s. PLACE OF INJURY (Home, form. 1206 (Cily or town) (County) (State) 
HOR ero While Nol while@>| _ foctory, slreet, offica bldg., ele.) | 

12:32pm 24/5719 Jat work [] ot work 3] Street Rt! 301 Millersville AA. Md. 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy L], Inspection BQ, Inquiry & ond find thot 

deoth resulted from: Noturol cquses[], Accident bes Suicide [], Homicide [1], Undetermined couse [7]. 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


ing the ward “*pending’ 


TO CEPUTY MEDICAL EXAMINER: This cer 


8 
=} 
So Out ONE! 
2 ACTUAL DATE SIGNED 
Ete Menaton Mp, CHIEF MEDICAL EXAMINER (7) 
bogs 2 2 ASSISTANT MEDICAL EXAMINERS] = = 
FY = EXAMINER'S id 
2 & 4 NAME (Type) DEPUTY MEDICAL EXAMINER [) “ Zz S GS 7 
eiBet Zia. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, erounty) (Stote) 
Bes REMOVAL (Specify) 
q ter Gp |S ~RO~-S Liber MEG gr NC. 
j ¢ Re Rav Red} athe GIBTRAR'S SIGNATU! 
VS. AISME(S) u RAILS 
5M 9/55 = a 


TA nvaung 


BEO e Tay NN 


09, 199 


—$——, 
ra MARYLAND STATE DEPARTMENT OF HEALTH 


a 
ye CERTIFICATE OF DEATH 
if 4808 FOR MEDICAL EXAMINERS Reg. Diet. se cone 


aa i <i OF Renin 2 USUAL RESIDENCE (HOME) OF DEE ee 
Anne Arundel MARYLAND a 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i OR auf 
town Urenard Beach Cages bese) TOWN Baltimore V0 1 ue 
HOSPITAL OR STREET (If rural, give location) 


7D WenTUTION. OR. Beach Proenade SepEes. 20 New Mllamont. St. 


TNR Mears (First) (Middle) (Last) 4. pews (Month) (ay) (Year) 
(Type or Print) Henr (ele Hulsman peaTH May 31 1957 


5. SEX 6. COLOR OR RACE | CE ae 8. DATE OF BIRTH 9. AGE lest birthday aaa 1 year peoueen ne 
' if A Y ‘ont ours \. 

M W (Specify) [a 4 | May 14,1361 66 yrs. | ad | “a 

Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 


/ done deine magat of working Ilfe, even if retired) TapunEgY &0.R.R CouNTRYT 
Vv ot 2 2 2 : 
13. FATHER'S NAME | 1& MOTHER'S MAIDEN NAME 


John Hulsman Margaret Hall 


tr Was Eee ieee Us. ARMED Eo 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
‘es, no, pr unknown’ yes, give war. tes ol 7: ANN 
ee ee en eee Mrs. H.H.Hulsman 20N, Eliamont St. 
18. MEDICAL CERTIFICATION ee 
INTERVAL BeTwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


a 
ZA g 


> 
144 © Immediate cause es oe AL. Sate! Erman ys ae a 
nn d , A y ; 4 é 
Antecedent cause(a) Pe 5 YY i f, Leet of 
Diseasce or conditions, if any, ¢ to é xn A Dace Chea | al DA 
giving rise to the ahove cause Y a 
stating the underlying cauce Tast 
ie) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee Ae 
related to the disease or condition causirig death. 
. 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 


Fect apy 


O gC 


Ln] 
NG 


tem of information carefully. The cor 


Supply every 
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ia 
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ee 
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Ss 
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ee 


21, EXTERNAL CAUSE WAS } PLAC (Home, farm, factory, street, (CITY OR TOWN) , (COUNTY) (STATE) 
MARY | or CONTRIBUTING [) | OF office tapes) se ‘fe f , yy 
CAUSE OF DEATH. INJURY. Aer on cae A Cte AA.h. CALS 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID IN4URY OCCUR? 
OF i 
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aol 
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> 
re 
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a 
a 
<3 
cy 
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While at Not while 
INJURY m, work QO at work 


22. I certify thai I took charge of the remains described above, heldan Autopsy _|, Inspection jd, Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x], accident |), suicide | |, homicide |, undetermined _). 

SIGNATURE *. £, (Degree or title) ADDRESS DATE SIGNED 


I? fi, Rey , 4 4 
Of. BA. GA RAaegti ton 9D. Aida clecca, ler. 
By, RIAL, CREMATION ) DATE TILEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Mauriat | 6-35-57 National Cem. cele ore Md. 


ATE REC'D BY CAL | REGISTRAR'S SIGN, 


SE La iW A OP 


PLEASE wn AD 


wl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4789 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe, law requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


Mm) Loe CERTIFICATE OF DEATH nt 


iF bee ie ecole - 2 AU ans oe (Whefe deceased lived. If institution: Residence eae admission) 
0. STAT! - b. COUNTY 
b. CITY OR TOWN a ae =e aes ze ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate timits, write RURAL and a neorest = 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospitol, . give street Sadr) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION “4 i 4 ON A FARM? 


A At Z [20g Lv lad 92 4 fai ,, Jaga “tf yes] No 
3. NAME OF Fi 5 RaBEGE 
DECEASED pe idote vist pA mae Doy 


Yeor 
(Type ar print) iT 42 Ve Ad hh 24 yf, | OEATH Le Cay fe 19 4 7 
aoka ia fears 


E | 7. pAaRRTED LL] NEeveR#MARETED [J 8. DA f OF aiRTH . AGE (I an ER | YEAR| IF UNDER 24 suis. 
lost shen ‘Months mi 
Widowed [@ pwereeo (] OL SE sic 


100. USUAL OCCUPATION (Give kind fh wark dane} 10b. KIND OF BUSINESS_OR INDUSTRY | f1. ‘BIRTHE Hee Poles A 2 country 12. va OF WHAT COUNTRY? 
gaging mest ptworking ile, even if retired) | 2) Zh. 
y et ; of} A Zz Mids 
fi dd, Ez, oft ‘ i. 


I 13. Fang "S NAME / /, 14, MOTHER'S MAIDEN NAME 
/ / 1 


Dakar Yims AIA dL AL J 


i WAS PECEASED EVER IN U/S. ARMED FORCES? Ke kets SECURITY NO, |17. SU. = * Ce Address. 4 an) oo] 
at, Qo, of unknown) (Uf yes, give war or dates of service) > ip { . “ 
0 ALéds /- LA 29+7f hy ude 2, frente, 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond a] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED 8Y: pep igh Lele) 

IMMEDIATE CAUSE (o} 

/ DUE TO ; ; ; 

Canditians, if any, which " es p Cat. AAS 
gove rise to immediote 

catse (a), stoting the under. ( CUETO 

lying cause lost. @ 


be filed with 


* 


Pages | and 2s! 


ter death. 


Then pleose remave carbon papers. 


re 

ce] 

_ r3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (09/19. Weoley 

E E / “Pte 

< 3] 43 ¥,/ vs] NoO 

oy = 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port II of item 18.) 

> A OR CONTRIBUTING C] CAUSE OF DEATH 

$ O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

C3 fol 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, jae (City ar tawn) (Coun ‘State! 
ty (County) (State) 

5. a Hour a.m. While Not while factory, street, office bldg., etc.) 

Fe = p.m. 19 Jot wark [J] at work ( H 

21. | certify thot | attended the deceosed fram <G07-/9_ , 19.24, to LAY 2G, 192_Z.that | last saw the deceased 


rial, cremotian, ar removal, and in any event within 72 haurs 


alive oni Os: 19.4. f= and pel death occurred at Lig , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
we, EOL ASS. Cubadlas, Mel, hay 2017 


© 


ACTU. 
SIGNATUR 


. i A 
cman, AM crac 


220. BURIAL, CREMATION, | 22b. DB (TE THEREOF Re. en OF CEMETERY OR CREMATORY 22d. LO yyy, ity, towh, ar courty) (Stote) 
BMOVAL {5p em a) 
S/as [1957 LharclraKk alts: ite 
h, [ 4) 
KEV] (Bose. z& 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by th 


the registror prio 


ry REGISTRAR’ Ss yon ane 


VS AIS (4) 
15M 9/55 


2ST IAA» 9 LAL MOS 
+ 4 fH/ 


¥ A Avian 


¥ 


be filed with 


leath. 
be 


te be executed within 24 hours ofter death: Poge 4 


ical 


Then please remove carbon papers. Poges | and 2 5! 


uriol, cremation, or removal, and in any event within 72 haurs 


iched for use as the burial-transit permit. 


6 


the reglstror pri 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 790 


4 CERTIFICATE OF DEATH , 
Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deccosed lived. If inition: Reideneg before admission) 
a. COU ° b. COUNTY / 
MARYLAND 
i ‘a OF [tp - fA 
TTY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b || ©. CITKOR TOWN (if outside corporate limits, write RURAL and give feare! Town) 
RURAL 7 ive nearest town) ye 
WA Poh is 
3. NAME ie HOSI ae (if not in ue Qive street address) @. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION + + / a ON. A FARM? 
; g Ou CRES oY fR ves (] NOB 
[2 NAME OF = —~ fi f 4. Date 
| NAME OF inst a le Lost May” Doy Year 
(ear pric Beata J, 7 19. 57 Gi 


Ss a =a OR RACE |7. MARRIED Bq | £ MARRIED [] | 8: DATE cy BIRTH °. fay n afer [IEUNOER 1 YEABTIE UNDER 24 HE. 
wtthday) | Month: Hi in. 
wivoweo ff] —ooivorceo tg) | /O— //— / 877 a I jenths| Days | Hours | Min 


100. USUAL OCCUPATION Ee kind of work done] 10b. KIND OF nuke OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pf forking life, even if retired) M4 
Ov 


i 
Ke 4 
14. MOJHER'S MAIDEN NAME 


f\ 
re \" AC ie KO b +H 
Wee | wT | bsepdue A s 
ves wit sep Hh, SAAC fee 


Z 2 


fig. CAUSE OF DEATH [Enter only one couse pe {0}, {b}, ord (e).] y) INTERVAL BETWEEN 
PART (, DEATH WAS CAUSED BY, = bags! a | 
) IMMEDIATE CAUSE (a AAALYAA — 
for x DUE TO ¢ 


Conditions, if any, which (b 
gove rise to immediate 

cause (a), stoting the ynder- UE TO 
lying cause last. ) 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jap}. eee AUTOPSY 


RFORMED? 
SE Noe] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, aon Year | 20d. INJURY OCCURRED | 20e. pee OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. nm. While Not wiley foctory, street, office bldg., etc.) ! 
lat work [_] ot work ' 


f 


4 7 t | attended the deceased from.___s2_=__4 ~____. WS to > FFs 19.5-2.that | last saw the deceased 


ee = aay and that death accurred ot_ Sf eM trom the causes and an the date stated abave. 
i RESS (Street, city or town, state) DATE SIGNE 


Aci hn OY, 17 a Ae IL/EIS9 
{ i t 
Ames Vy ViAR ce a alti PO deh AV Da A 


% DATE THEREOF zc. NAME OF aps OR CRE a Y 3. ARCATION (City. tow, or couniy = 
2 : 
Satya a Aw OApBh tiwal. “Dws Ht a i) - 
are Qda, REC'D BY REGISTRAR im’ 
ie % 
is! 1 Ge om )P EE * loan S720 /57|_ - 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 1 


~ 
om 


f4'79 


Male Cau 


Va. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Retired 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ovorceo] | Feb, 19, 1888 oe | eed Pe 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote cr foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a 1 b 

7 4810 CERTIFICATE OF DEATH a Se 
Ss se Yh. sefree 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: f P ° b. COUNTY 
& £3 Arundel MARYLAND Anne Arundel 
me ee J nne Asbel Ma and 
= . Pe b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL end give nearest town) 
3 2 Fort Ceorge Cs Meade 27 a Lintchium Height 
2 ‘or orge G. ays - Lintchium Heights 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Oo. ea OR INSTITUTION H ak / 0 Oak G Rd ON A FARM? 
g 2 «5S. Army Hospi ! 404 rove ves C] NOX] 
= = 3 pee tae JOHN First Middle ANCY iA a y 4. Bae Month Day Year 
a (Type or print ; ‘Al vy) y DEATH 
. ee aeeeeit we WII DANMVLA RE May 1g__1957 
£ é 5. SEX 6. COLOR OR RACE | 7. MARRIEDAL] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Ea 
3 
Fe 
: 
© 
2 
2 
» 
é 


~ Gregory Kancylarz unknown 
sf } ag eee Sng eee ESD 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ry No 155-20-4085 | Mrs Kenneth Holliday ,404 Cak Grove Rd,li ghium, 


¢ 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] Ce boa 
A 
PART |. DEATH WAS CAUSED BY: 
IMucoiait eave io___Aoute liver failure 
DUE TO 


Then please remove carbon papers. 


rial, crematian, or removal, and in ony event within 72 haurs after death. 


Pros taseoto 


Conditions, if ony, which 
gove rise to immediote 


i < Wes city oF town, stote) DATE SIGNED 


MID: Ra ee ewes SoS so ooo ee Se ee 8 ee ee 


~ 
a 
5 


the registror pri 


bert datltas RAINER S. PAKUSCH, Capt, MC 
Te. Soe CREMATION. 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OK CREMATORY Zid. LOCATION (City, town, or county) er 
Barve i 21 May 5 Calvary Cemeter Pattersa 7 Ne. d. 


Ze 77 
23: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ree prhax’s s\oGApRE 
¥SAI5,4 oate Lt May 57| W.L.SA C ist Lt MSC 


US$. Army. Hosp: Ft. George GM 


couse {0), stoting the ynder- veces ed 
g lying couse fost. Cardiac _unefficency 
ig 1 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
= t= , eee 
< 4 oS 4 / ves & NoT] 
is = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 © | QF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
3 & [20s. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Stote) 
5 a Hour a. ph. While Not while foctory, street, office bldg., etc.) f 
7 = p.m. 9 fot work [J ot work [J ' 
5 21. | certify that | attended the deceased fram.____. 5, Witae 3ta _ a eee, ,that | last saw the deceasec! 
£ . 
‘2 olive ons. <0 st ay Iheaceackg and that death accurred at OO“ PN the causes and an the date stated abave. 
= ihn \ 
Ss 
2 
3 
s 
[2] 
B 
3 
> 
o 
[5 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
poge 3 shauld be gejached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


1 eal ' MARYLAND STATE DEPARTMENT OF HEALTFI—BALTIMORE, 18 
AQ CERTIFICATE OF DEATH 


04792 


» 


we Reg. Dist. No. 
(ae 
3 izes = ng ae Leelee! as od Sak 3 (Where deceased lived. if institution: Residence before admission) 
24 + a a. b. COUNTY 4 
ae Ni | Anne, Arundel pena i) Wtryland Anne Arundel 
we / b. CITY OR TOWN (IF auiside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 a4 RURAL and give nearest tawn) . ‘ oe > 
_ Brooklyn Park Life Brooklyn Park 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d, STREET ADDRESS 4 e. 1S RESIDENCE 
=e - OR INSTITUTION | of = é ae e. ON A FARM? 
S 207 Fifth Ave. 5206 Ritchie Hewy. ves 0] NOK) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
— eee DECEASED | a s OF ‘ 22 
3 § {Type or print) Elizabeth Becker Keener DEATH Na. 23 1957 
5 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= “s a as lost birthdoy) [Months] Days | Hours] Min, 
Female White wiooweo[] —_oorceo Gt jane 24, 1908 Dyn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| during mott of working life, even if retired) ‘ 4 
( i Clerk Davison Chemical] Maryland U. S. 
ty. }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Becker Margaret Klein 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, i} CURITY NO. 117. INFORMANT Addi - 
paws unknown) Tiere te oc onl aorta tere) Geel! i ee oa tae Lew SvewjEe 
O No Mrs. Eliz. Knopp Same 04 Dover Cr 


18. CAUSE OF DEATH [Enter anly one cause per line for (a). {b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Spo So ted, Comte la) : Relea ussite 


IMMEDIATE CAUSE (a| “oan aor iW ed 
/ if DUE TO 
Canditians, if any, which o 


gave rise to immediate 
cause (a), stating the ynder- wee 


Then please remave carban papers. 


tial, crematian, or remaval, and in any event within 72 haurs offer death. 


lying cause last. (c] 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> — yes] NOG” 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ll of item 1B) 
OR CONTRIBUTING C) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Hour a. 9, While _ Not while Factory, street, office bldg.. etc.) { i 
p.m. 9 fat work [J at work [7] —_—_— ‘ . 


21. | certify that | attended the deceased from. LA@ny 195-2, to__ mony. __, 19. 8S that | last saw the deceased 
alive on___ ko. THO nae e Re ee, and that death occurred at__2_f_M, from the causes and on the date stated above. 


____ NDDRESS (Sree, cio fown, stot) DATE SIGNED 
ae CRS 2 ee” Yale Ribche ; 


ached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


t 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


23 { 
Ba | : 4 - 
3s mans andrew R. Sosnowski, Ball-2¢ -mh % te 
a > Za. Rae Fae 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
at ci = ‘y a e : 
sf burial Jay 26, 1957 Holy Cross Cem» Ritchie Hoy i Q A. 

237 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | E BE 2éha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ti itchie WY ia a or 
4001 * ore 8797/5 a oS 


$A fivrana 


“Rasa 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. (}4'793 
M 491 CERTIFICATE OF DEATH : 


Fi ‘ Reg. Dist. No. ‘ 

3 = i Hoe att ly ‘ae Ge als (Where deceosed lived. If institution: Residence before odmission) 

g °. 2. b. COUNT; 

32 A Arunde BERN Maryland Anne Arundel 

ne b. CITY OR TOWN (IF outtide corporote limits, write ]c, LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

52 RURAL ond give near oa 

. everna Par 6 yrs. Severna Park AD 
= d. pa Mae {If not in hospitol, give street address) d. STREET ADDRESS e. apa 
= GO| Box 30Ad Rt.1 Cypress Road Box 36A- Rt.1, Cypress Ra. | werinonk 
6 3. NAME OF Fint Middle low 4. DATE Menth Da; Year 
= DECEASED a “OF . 
3 (Type or print) William Tie Kennedy bath May 16 19 57 
2 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED fe B. DATE OF BIRTH 
Hale White 19 


Ly. Ciel ee 


a 100. USUAL OCCUPATION (Give kind of work done| 1 KIND,OF BUSINESS OR INDUSTR¥, 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se I during most of working life, even if retired) site ee en Launcn Fé 

73 Y Manag ss i Baltimore, Md. U.S.A. 

3 3 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8% 

ge ame s M, Kenned Annie E, Kenned 

53 1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

E = I¥as, no. oF unknown) IH yes, give wor or dates of service) 

cae 0|__no ~-- 212~-05-694 Mrs, Frances L. Kennedy, Same As #2 

le 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


FS 
S= IMMEDIATE CAUSE (0) si 
= 5 L797 4 
#3 yy | DUE TO 
Z 2 Conditions, if ony, which (by 
= gove rise to immediote 
ge cose (0), stoting the under. ( OVE To 
a 9 lying couse lost. {e) 
5° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. was auTorsy 
38 is oe 
38 < yes) Nog] 
3 5 = [ 200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

% & | OR CONTRIBUTING CO CAUSE OF DEATH 
gs © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

- 2 

3& & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stote) 
ry 3 a Hour a.m. While Not while foctory, street, office bldg., etc.) i 
sae “3 p.m. 19 Jot work [7] ot work [] H 
. 
25 P Z 

= 21. | certify that | attended the deceased fram_O.C.t 4... 19.55, ta_May-1h____., 1. 57Z.that | last saw the deceased 
ss} o 
“tS 
SS 


alive ons Woden and that death occurred at_9__AM, fram the causes and an the date stated above. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oltending physician and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pag: 


& ADDRESS (Street, city or town, stote) DATE SIGNED 
z ACTUAL Ly 4 

a 2 SIGNATURI So ae ers eS ene oe a 

35 micans. °° ereneis 1) Codd Msp 

2s Nepe iree) everns Peni Menzlend ...veverna Park, Maryland ..5/12/57.. 

4 : ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

gs Burial” | May 20/ Glen Haven Cem. Glen Burnie, Md 

i “ Abe ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 

VS Als (0) Glen Burnie / 24-4 Vans Ne ClXa/ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


whe? ce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04794 
ty AD 4 em 9 FilmG71S $72.57 et _ Reg. Dist. No. 
£3 & 1, PLAGE OF DEATH u 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

5 °. 
cae oy Anne Arundel marviano || ° SATE Same * <BBte 
3e 3 b. CITY ae Own ‘outside corporote Fimitt, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporole limits, write RURAL and give nearest town) 
So 5 
= . Linthicum Heights All life Same Xe 
Be a 5 = 
256 E O d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} . STREET ADDRESS { e. Be an 
peer 12 Kingbrook Rd, Sane ves) NO Gt 
> t. 
= 3. DECEASED. First Middle Lost 4 cee Month Day Yeor 
> {Type or print) Charles Kin, g DEATH May 7th. 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIEO [7] | 8. DATE OF BIRTH 9. ee eae IFUNDER 1YEAR} IF UNDER 24 HRS. 
= ori = 

M We widowed (X —_—ivorcéo [] 11/26/1902, i 


\ 
H 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION sore oe of bald done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Bis most of worki even if retired) 


Real Estate Baltimore 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Hartha Carback 
Bie DECEASED OVER RIN US. - ARNED FORCES iB SOCIAL SECURITY NO. ]17, INFORMANT Address 

irr Frank Arnold, Cougt Sg, Blas, 


18. sive oF ~ aa = “ee: per line for (0}, (b), ond (c}.] TnfERvAl BetwEen 
AUT OMATMMEDIATE CAUSE (o) __ Massive pastro~intestinal hemorrhage due to 
ey 
af +f BE = ruptured esophageal varix 
Condilians, if any, which (b} 


— 


File poges 1 ond 2 with the registrar prio! 


° 
2 
s 
c 
a 

2 
© 

= 
iS 

o 

Se) 
e 
6 

io 
* 
3 
D 
° 

a 
© 
i 

5) 

rc) 
€ 
=, 


g with farm PM3. Poge 5 moy be retained for your file: 


a3 gove la immediate couse WOEXO 5 
§ (0), stoting the underlying Fatty infiltration of liver 
= couse lost. {ec 
é SOU 
as = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. ral ae 
2 'ORMI 
) < 3 yes] Not) 
- 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port II of item 18.) 
& | PRIMARY CO) or CONTRIBUTING 
© | CAUSE OF DEATH. 
zi 5 SP PKS Re SP ORS SE 
S | 20c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County} State) 
6 Hour 9, m, While Hot while foctary, street, office bldg., etc.) yt 
= p.m. wv of work [-] a? work 


21. I certify that | tock charge of the remains described above, held an Te a Inspection [J], Inquiry [[], and find that 


‘OR: Page 3 should be used os © buriol-transit permit. 
= 


forwarded to the Chief Medicol Exominer's Office ofon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the ward “pending i 


death resulted from: » Natyzal couses Accident (J, Suicide (J, Hamicide [], Undetermined cause []. 
2 DATE SIGNED 
x 4 SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 
as ace ASSISTANT MEDICAL EXAMINER 
<2 4 
g 8 NAME type) William V/Lovitt, » MD. DEPUTY MEDICAL EXAMINER [7] 5/ 8/' 57 
Fang 220. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Cily, town, or county) (Store) 
ae REMOVAL (Specify) 
= B 2 Ma Q, 359 Z enmoun Baltimore 
23, “< AL Ang $ py al — ‘ ha 24a. RECD BY is) |: REGISTAAR'S — 19 
VS. AISME(S) fey Q by) en Burnie, 4 MAY 13°55 
ip » ’ . 
5M 9/55 OPA. LDS, fie Pa fet Uy. ae DATE 
<3 r 


3A NvTan 


Sara 


e 


e. : 


Then please remave carben papers. Pages 1 and 2 sh, 


wriol, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


‘oched for use os the burial-transit permit. 


cs 


ined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 hours after death: Page 4 


BS 
Eolas 
sore 
szie 
ba] 
£25° 
S22 
on Be 
Egat 
VS ATS (4) 


ie 


oO 


S 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04'79 5 
a CERTIFICATE OF DEATH es 


Reg. Dist. No. - ~ 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instituion: Residence before edmission) 
°. o. b. COUNTY 
ise alae Maryland 2 
©. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
fuga end pve nearest pr 9 
Millersville days Glen Burnie RFD 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7 4 STREET ADDRESS e. 15 RESIDENCE 
R INSTITUTION ON A FARM? 
ann's Nursing Home ves NO 
3. NAME OF First Middl Losi 4. DATE Month y 
DECEASED os pace o Be ont Doy ‘ear 
Frye or prin HENRY PETER KNAUS DAM Ma 8 1957 
$. SEX 6. COLOR OR RACE |7. maRRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF Une TYEAR]IF- UNDER 4 HRS, 
fost birthdoy) [Months] Doys | Hours] Min. 
Male White |wwowef  dworceot) ail 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
st Wise eins 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Knaus Katie Round 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) UF yea, give wor or dates of service) 
no -- Mrs. Mary Knaus Same As #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED ey. / / 2 ey ie ‘i 
IMMEDIATE CAUSE (o}__“ . 
“ypu 3x UE To 2 ~ c 
Conditions, if ony, which (bo Happens Canabeeravcubn Deseaee. Zeca! : 
gave rise to immediote 
co¥se (a), stoting the under, ( CUETO 
lying couse lost. (e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
e 
$ yes] No 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18.) 
& }OR CONTRIBUTING (1 CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rs} Hour a.m. White Not while factory, street, office bidg., etc.) | 
= p.m. 9 lot work [_) ot work t 
21. | certify that | attended the deceased from.__.__.____-_______ , WSR, to__ftey /E___, 195 Z.,that | last saw the deceased 
i x Ss TASER 
alive on_____ an JE = wz _, and that death occurred at_#/2 “_M, from the causes and on the date stated above. 
ce = bs DATE SIGNED 
ACTUAL i 
$euhtone_ C- Cag nn lorw. 1 Za... 9S? 
PHYSICIAN'S 
NAME (Type) oe ee ee eee Se es eee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, af county} (Stote) 
REMOVAL fee 
ria 21 Glen uf 
23. £ IREGFOR SIGNATURE: ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE _ 
‘ 4 : i 
= len Burnie, Md. pate 5/4 2 ls nd: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai 
CERTIFICATE OF DEATH 


ores 


04796 


ficol 
urs: 


7 2 y Dist. 
ss 
oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (here deceoned lve, insttution:Resijance Belts eden) 
Ss & = b, COUNTY } : 
23 J 
2 $s\" mannan bth! LC 
£ Be OR TOWN (If ounide corporate limits, write Te. LENGTH OF STAYIN Ib || c. CITY OR JO outside corporote limits, write RURAL ond give nearest town) 
@ 5 ind give nearest fo a’ ; 4 
ae EGA PAOC AD LA 
a >. @. NAME OF HOSPITA\ in howpifel, gi J & STREET ADDR FSS £.. 1S RESIDENCE 
S * ak OR INSTITUTION ; y , ON is FARM? 
2 30 { Z A) ves] NOY 
g > ae ae Salt L LX As 
o <4 4 
3° 3. NAME OF First id | lost pay etates Ye 
es = DECEASED. Ee : i of = gay om ae a 
i Bete Sapemeerecet) airmen A) JA LM AIL 19 
Sey 7/7 maRRIED KY NEVER MARRIED = J OF Ws 9°. TS ae UNDER F YEAR] IF UNDER 24 HRY 
= art Y) Hi Min. 
ae wivowep (]” —ivorceo [] yn. Call aut 
s he : 11, SIRT} a gs as or in Leg 12, ded ‘OF WHAT COUNTRY? 
3 eS 3 
o 
é § 3 Nd. VA ie. B 
g S85 14, MOTHER'S MAIDEN i < F 
23 Md 
1 AMINA dA Lato OLGA #7 LEADLLIL 


15, WAS DECEASED EVER IN U. S. ws, PORCES? 1e SOCIA oie Ng, 17. ws O NT Address ~~ 
(Yes, no. of unknown) Ulf yes, give wor or dates of service} 4 7 C/ 

A 

O [1 C“ZexZ f NGa gatoy 2 


jis certificote has been signed by the ottending physicion ond completely filled in by th: 


5 - 
e Be 
9 Bs 18. CAUSE OF DEATH [Enter only one couse pertine for (0}, {b), ond = 7s INTERVAL BETWEEN 
8 Beg ONSET Alyy DEATH 
3 as PART |, DEATH WAS CAUSED BY: a 
2 S= AMEDIATE CAUSE (6! Arm GM aT Tis bea P [ / Le 
Serres U4 oy DUE TO C| 
£ ~ ep 
= ae Con ns, if ony, which (by 
8 Eo gove rise to immediate 
= gc cause (a), stating the under ( PUETO 
£ g 22 lying couse lost. (2. 
ee on ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. rte 4 
=> a9 e 
gasss 3 vs] no 
EA 3 5 © 1200. ACCIDENT RSP ree Ne )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18.) 
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res £5 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 StSs & ]20c. TIME OF INJURY Month, 1 Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City oF town) {County) {Stote) 
roles a Hour 0. 1. White Net coe foctory, street, office'bidg.,\etc-) } 
E5E°8§ Z pom. lat work [-] i 
ea52% . 
2333 21. 1 cergify\that | attended the deceased from, gee W252, re | ere 19.TDthat | last sow the deceased 
2 3 
os Pe 65 alive o anne fl) > 9 ae and that death occurred apps ea the causes and on the date stated abave. 
E=o » ) RESS (Street, city oF fowa, stote) DATE SIGNED 
<5 AL ar = 
pe ss Mowatye CTA LM AO ee Cees 7 ee ee ee, 2H Mie, 2. Efe 
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certificate has been executed by the attending physician and completely (fi 


death certificate assembly should be detached for use as a burial transit pe: 


7 NS At5C 1-55 10 


hi 


y the funeral director, the t 


ith the ‘re 


led 


ay be retained by the hospital or attending physician. 
‘CTOR: The law requires that the death certificate be 


The bottom ¢ 


TO FUNERAL 


f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04797 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 1 o 


Anne Arundel 


1. 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


CITY — (If outside corporete limits, write RURAL 
end give nearest town) 


OR 
town Glen Burnie 


LENGTH OF STAY 
fin this plece) 


2 yrs. 


<4 Town 


BSI {If outside corporete limits, write RURAL and give nearest town) 


Glen Burnie 


HOSPITAL OR 
INSTITUTION OR 


ern= 
STREET ADDRESS #103 Longwood Ave. 


STREET 


(U rural give location} 
ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED 
ELS IE E. LYNCH 


Test) 


_ #103 Fermgien _ 


(Day} (Veer) 


May 10 A 9 57 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX 
Female| White eee W TOW. 


8. DATE OF BIRTH 


Oct. 10,1883 


9. AGE lest birthday 


73 


IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS 
dona during most ol working life, even il ‘OR INDUSTRY 


min Housework (ret) | Own Home 


BIRTHPLACE (Stata or loralgn country) 


Baltimore 


12, CITIZEN OF WHAT 
COUNTRY? 


Mar yland U.S.A, 


13. FATHER’S NAME | 


Henry Bush 


14, MOTHER'S MAIDEN NAME 


Mary Henze 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ng unk.) (Wl Yes, giva war or datas ol service) 
fore) | -< none 


17, INFORMANT & ADDRESS 


Mrs. Gladys Castarlade Same As #2 


18. MEDICAL CERTIFICATION 


los ee 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


Ya O, J \weviate cause 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 


(4 Coremasy 


GIVING RISE TO THE ABOVE CAUSE 
(c) 


DUE TO N ; 
@) —Myfasitcichn® Cour ele Weck scha ae Oe me Ste, 
STATING UNDERLYING CAUSE LAST, DUE TO 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY = (Month) (Day) 


21b, PLACE (Home, larm, lactory, 
OF INJURY street, office bldg., etc.) 


(Yaar) (Hour} 
MM, 


2ia. INJURY OCCURRED 
While Not whila 
et work at work 


22. 1 hereby certify that | attended the deceased from 


alive on... i mae TTL ocaor and that death occurred ai 
SIGNATU 7 
cbt 


M.D, 


| ‘21e, WHERE DID INJURY OCCUR? (City or town) 


tan.d A, 922. 


20. AUTOPSY? 
yes [] No [] 


(State) 


{County} 


2H, HOW DID INJURY OCCUR? 


7. that | last saw the deceased 


M, from the Hilah and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BuFial 


REC'D BY REGISTRAR 


DATE THEREOF 


Ma 4. 


REGISTRAR'S SIGNATURE 
; } 


Zand id 


NAME OF CEMETERY OR CREMATORY 


LE pr trheyliy Ore fru Wie J, 
(State) - 


LOCATION (City, town, or county} 


ADDR 


Glen Burnie, Md. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a F 
i. # _. » S8ih DICAL EXAMINER'S CERTIFICATE OF DEATH aa 
yas r. |_Ltems 8.920216 5-25-57 en ‘iim 2 5 ang Reg. Dis Ng: 
s3 2 PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be 6 1G. COUNTY y) tj 
7 2 ©. STATE b. COUNTY 
ae 8 \ D> Ame A yide/ County __marvuano 3 Be 
ze 5 1b. CITY OR TOWN iif outside corporote timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN. ag outside corporote limits, write RURAL ond give mites! town) 
ce) ee ‘ond give nearest town) 
te } a} O in EY £ - 4 
25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
ae -O| Crain Highway £50 Orpington Road ves C)_Nogty 
i} 
2 N, i 4. DATE 
3 DeBSS First , Middle buy. Dey Year 
> (Type or print) WAY = 19.5 ) 
e i 7 JE. 9. AGE IFUNDER 1fEAR] IF UNDER 24 HRS. 
2 5. SEX 16. COLOR OR RACE |7. MARRISPYE] NEVER MARRIED [}{ 8. DAE PF BIRTH G2] 2), is My. F IDE v2 
fi Y wipowen [J pworceto 1} | Deas / 24/7898 DB/ ys. 


File pages 1 and 2 with the registrar prior 


(0), stoting the underlying 
couse fost. (3! 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


2 

2 

2 

© 

) 

2 

o ¥0o, USUAL OCCUPATION {Sve kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign a 2. CITIZEN OF WHAT COUNTRY? 
7° ring most of working lite, even if retired) 

5 oleSaleé Produce Dealer,0wn Business Balto. Mad eSeohe 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Salvatore J.Maggio Sr. Concetita Maranto 

Ss 1 ‘ARM gi 

é ABIES ee) uae eet et aed 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address Cat oneville 28, 
: |_Yes | WeWell | seg oy erie —_judryevy gio,650 Orpington Rd 
: F men Sie FR es Bub, ne 
fe «IMMEDIATE CAUSE (0) Dean Déisyn YAO OL 

s oe DUE 70 CI 

& Conditions, if ony, which (bL_ 

= gove rise to immediote couse 

& DUE TO 

a 

ss 


19. WAS AUTOPSY 
PERFOR! 


MED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 


yes(] NO. i 
PRIMARY 4] or CONTRIBUTING 1) 


Se 2 lab Burned in auto-truck collision : 


20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED | 20e. PLACE OF es are, Hate) 1 26F. (City or town) (County) (Stote) 
How amex Whit Not while foctory, street, office bldg., etc.) | é 
12332 pm 5/2h/57 oiwok(] ren fi] street |_ Mjllersville Anne Arundel Md, 


21. I certify that | took ian of the remains described above, held an Autopsy [_], Inspection BY Inquiry PQ and find that 
death resulted from: Natural causes [_], Accident in Suicide [], Homicide [], Undetermined cause I: 


3 Office olong with form PM3. Poge 5 may be retained for your files. 
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Page 3 shauld be used as a buriol-tronsit permit. 


iting the ward “pending” 


forworded ta the Chief Medicol Exominer’ 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER BR” S/ ee, S7 
DEPUTY MEDICAL EXAMINER (C} 


2c, NAME OF CEMETERY OR CREMATORY 


¢e 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) 


220. BURIAL, ei lt DATE THEREOF 


Batra” |May 27/57 
Vs. AISME(S) = N ‘(@itzke: Pimeral ghverhare® "a OL Mmondte d 


5M 9/85 


22d. LOCATION (City, town, or county) (Stote) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
cute the certificate, 


TO FUNERAL DI 
or remavol. 


"S “A nvwand 


Manet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» $817 CERTIFICATE OF DEATH 


¢ 


04799 


Reg. Dist. No. 2 


gove to immediate 
couse (a), stating the under- 
je lost. 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. bas) eas 


yes GJ No) 


1g physician. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, crematian, ar remaval, and in any event within 72 ¢ 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (State) 
Hour a.m, While. Not while factory, street, office bldg., q 
p.m. 19 Jot work (J ot work 
efi 


i 
21. I certify that | attended the deceased from__2/1._ 199°, 10.2/30 --. 127. that | lost sow the deceased 


Shee ¢ 
3 Be u ' PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eSB. ae oe a Manyianp |} °° STATE Maryland » COUNTY Anne Arundel 
£3 : b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest town) 
eg A 9 
8 6 RURAL ond give neorest town) . 5 
o fs eee 7 Ft George G. Moaade 
K ) 
2  } d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. 
5 2 OR INSTITUTION Y r 
ose > Oe Se Army pita (Quarters # 1,316 
2 = s 3 4. pare Manth 
a 2 3 ) . A DEATH Vay te) 19 
ee Ke UAty 
Zee sear 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
= 3 re ~ lost buthdoy} | Months Min. 
ge RR ee ae [om | 
$ E ae 1a. USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 g g 8 / during most of warking life, even if retired) q 2 e = = 
eo oners Housewife Own home Mississippi USA 
3 ° a ¥ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
> 38 J ) : Ri "7 = 
8 Sek Harry Feyton Margaret Alexander 
& Fo / \15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE {Ye no. of unknown) If yer, give wor or dates of service) Hq 2 U 2 , 
= F : U.S. Apmy Ft Meade 
s 2 57 7= 50-778 Col Conwa' 4 eS 
3 2 § 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
uo fa PART |. DEATH WAS CAUSED BY: peace gh 2 
@ o¢ IMMEDIATE CAUSE (0 
ae ee | ay So sant 
Woe 10% UE TO 
ie ons, if any, which } 
8 3 
3 
fee 
$ 
B33 
eae 
2 
o 
i 
FH 
by 
< 
= 
s 
= 


ached far use as the burial-transit permit. 


may be retained by the haspita! ar attendin 


3 

= 

g 

a 

= 

a 

2 

z a = 

8 @ 5 alive on__5/30_ itch etn poe, and that death occurred at 1JL255BM, from the causes and on the date stated above. 

E e fo q é ADORESS (Street, city or town, state) DATE SIGNED 

< AL ; 

aye » | SIGNATUR ZA O.USAH, Ft George G. Meade, Mi.__.31 May. 57. 

ysose mavsicaws ROBERT T. JENSEN,/LT COL, MC 

RES NAME (Type) 2A 8 APMY.UOSP PT Ye ee MD. nao. on. 
3 re oe Ea 

wi > GH 2 20. BURIAL, CREMATION, ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

953° REMOVAL (Specify) s <a 

= : ' 

oeott Runs i Aplington, National Arlington, VA 

- 


#8 
2a 
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ADDRESS Gs ‘ha. REC'D BY REGISTRAR [Zab REGUS ’ yt 
ii ba ai a pale peg ‘ai re 
B3h ne. Md CATER) May 57 __Ii Sipe, 1s ig 


$A nivaund 
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Da arsotl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04800 
Ay ~ CERTIFICATE OF DEATH 


t Reg. Dist. No. 2 


Bie 


sz 
3. FS * Pe ela 2, USUAL oy ICE (Wherg deceosed lighd. It inttitution/Kesidince byfore admission} 
is COUNTY 3 
= Q RYLAND 
3 WA bird A A 
ol, ORNBWN (If outside colporate wnt ¢. LENGTH OF STAY IN Tb ide corporote "r ts, write RURAL ond give nearest town} 
2 PRAU ond give neorest toyn) 
Ale we fpAXn. MI 
ITAL (fifo! frfhospftol, giyy + es ae R g ‘a . 1S RESIDENCE 
2 * Oe xeihut . ‘ Hp ON A FARM? 
Ss [Te yt Vee ite | g i. ves [] NO 
= . First E el 
=  NECEASED 
3 (Type or print} Ose r%) oe 
o a 67 COLOR GRIR 7 9. AG im a Pin TYEAR| 1F UNDER zy Heo. 
| bal = 
¢ Lf VOX AK 
‘ v PA OCCUPATION (Give kind of work di 1Qb., + eer (Stote or } ‘eign count 10 V2. Pape OF WHAY COUpMRY? 
Be ae ca oat of sf A ial ia 3 ‘ ‘bapa Y 
rate CO Ard, COV Ais 
4 j no 2 ape Ae . 
8 ty a 
2 LAA) CLS A WF KAA Siwy KA on © = 
5 he ): DECEASED EVER IN U. @ RMED FORCES? [¥6. SOCIAL SECURITY NO. . INFORMANT ‘Address 
cy aioe a y (>? Mf 
2 / _ TV\ LAZGN0 Nats ) sara th he hh. @ 
8 CAUSE OF DEATH [Enter a ‘one couse per line for Ib), ond gy: { 4 ps ane BETWEEN. 
8 
a ‘f PART |. DEATH WAS CAUSED BY: ‘Bp Y picyhe, on = 
§ IMMEDIATE CAUSE (0} ‘Boat 
2 
[= 


4 DUE TO eal Yorke 
Conditions, if ony, which o_ At A e 


gove rise to immediote 
couse (a), stoting the ynder- DUE TO 
lying couse lost. te) 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
ves no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City of tawn) (County) {Stote) 
Hour 0. fi. While Not while factory, street, office bldg., eu ' 
pom. 1 Jot work [] at work is 


21. | certify that | attegtied the deceased fram._s4 fm, oe Ae aan OLS f,\9____.Ahot | last sow the deceased 
olive on________. £ that death gccurred at#O -M, fram the causes and an the date stated above. 
PADBRESS (Spee, city gbuanetyl DATE SIGNED 

a bo fhe foe 


MEDICAL CERTIFICATION: 


urial, cremotion, or removal, ond in any event within 72 hours ofte 


ACTUAL 
SIGNA’ 


lms Be ete e nettle rn See Duk 


ry 
~ 


the registrar pri 


may be retained by the hospital ar attending physician. 
page 3 should be getached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


Dao. REC'D BY REGISTRAR | 24 pedtive 7 SIGNATURE 
DATE ($/ b 


~ 
\ite 
SWS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04801 


ay A779 CERTIFICATE OF DEATH meee 

me . Ne. 

ee ) |W PLace oF 0 2, USUAL RESIDENCE fairs decegsed lived. If institution: Residence before admission) 

§ \ a. COUNTY ye. ff nde iene a wAse 1 Mork b. COUNTY/, leu York 

= it 

Be | Ree OWN (If outtide See fimits, write [¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporateslimits, write RURAL and give nearest town) 

5 8 dnd give nearest town! /; . : 
7HNALD . ‘CW [EL _ aes 


|. NA g pdt d. STREET ADDRESS e. IS RESIDENCE 
, R ITUTION 7 K 
66|AepvE A runde NELE, Wr [1p Fy Tee 


3. NAME OF 


fresiem ZH) Wied. Sr S4uller_\"tim (fy asm 


5. SEX 6. COLQR OR RACE |7. MARRIED [EPNEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In year [iF UNOERT YEAH] IF UNDER 20 HS 
lost. birthday) | Months] Da i fi: 
MAKE I) wiooweo[] —_—obivorcep [] - ye - SRES | Menths [Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS’ OR INDUSTRY | 11. 8! LACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during oak even if fetired) hy Me. Ns VINE USA 


Pages | and 2 s 


2 
13. FATHER'S NAME j 14, MOTHERYS MAIDEN, NAME 
: Jose ph #7. ie D p42? NES Farre/ 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17._INFOI NT Address 
; (an, no, oR wok nown} (It yer, give wor or dates of service) Fr . 4 /4; Af ed Ql 
¢ O CLic “ Ca i 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: is. ONSET AND DEATH 
IMMEDIATE CAUSE (a) f 
sf 


4 DUE TO 


Conditions, if ony, which re 9 * sich! AS 


gave to immediate 
cause (a), stating the under UE TO 
lying cause fast. (©) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
q z = La sale ‘ Ses: a PERFORMED? 
USO-0 C4. O2MOrO-$c rol, ves) Nott 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. f. While Not while factory. street, office bidg., atc.) i 
p.m. wv lat wark (J at work [J t 


alive on.f 7, de es and that death occurred ot_£ 341M, fram the causes and an the date stated abave. 


3 h, , ~¥.5 ADDRESS (Street, city ar town, state) DATE SIGNED 
Site Lope Pe ALR ian OE Babes. ha fi isatiftlas ed, 


Then please remave corbon_popers. 


|, cremation, or remaval, and in any event within 72 haurs aft; 


ched for use os the burial-transit permit. 
MEDICAL CERTIFICATION: 


rial 


e 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


ge / 3 ee 
38 mie £0 ROLLER AD'S FRAW Rh w ST AWWA LOLS 
bay 220. Gidti-EREMAAHOM,: | 226. DATE THEREOF ‘122. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (State) 
i nll CAD, Pita Wed Vo reoire “WS. 
e ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D REGISIRAR'S SIGNATURE 
sau Zh. Mie ekA LA heya 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


101¢@ CERTIFICATE OF DEATH , 04802 


Reg. Dist. No. 2 7 


c£ 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 ©. COUNTY Rare CE SINS b. COUNTY 

= alifornia os Ange les 

8 €. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if outside corporote limits, write RURAL ond give rfeorest town) 

. } 8 hrs 15 min 2) Ange Jeg an v 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
PF INSTITUTION 2 ON A FARM? 
S 2. L1KS2) : 2 __ 5426 West Adam Blvd. ves EL Nom 
5 3. NAME OF First Middle OLEYER tow 4. DATE Month Day Yeor 
= DECEASED : OF : 

7 (ype ori INFANT ALE JLIVETL, | em a 7195 
2 9. AGE (In yeors [I(PNOER 1 YEAR| IF UNDER 24 HRS. 


. SEX i Wi . DAT 
5.3) 3 6. ‘pre OR RACE | 7. MARRIED [] NEVER MARRIED | B. DATE OF BIRTH ee | 
ALE | MEL |\woownQ _ oworceo y) 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Srote or foreign country) 
| during most of working life, even if retired) 


ree WE» 
3 S| 4 


12. CITIZEN OF WHAT COUNTRY? 


WSA. 


otbon popers. 


ons 
¥ 


f One 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrense, Olive Bonnie 0 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT 
Se an aY 5 wes pie 7 mi nae 
us =a essup, Marvland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
AW IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 

cause (0), stoting the under, (| OUE TO 


lying couse last. (¢) 


> 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


cial, cremation, or remaval, and in ony event within 72 hay; 


& 
& ° Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) [19 WAS AUTOPSY 
$ Ols ves] noe 
4 g 
2 | 20a. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
& Or CONTRIBUTING CI CAUSE OF DEATH 
2 & | WF eltHER, NOTIFY MEDICAL EXAMINER) 
ht 
8 & ]20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g B Hour on. While Not while factory, street, affice bldg., etc.) i 
2 2 p.m. W Jot work [F] of work (FJ \ 
o 
= 21. | certify that | attended the deceased fram__18 May _____, 19.5'7., to..19. May _____. , 19.5'Z_that | last saw the deceased 
oi a 
s alive on_1L9. -L, and that death occurred atOQ31_A.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 


may be retained by the haspito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the, 


£8 / brats ge, Maryl. 

za } oy 

36 SICIAN’ 

$5 Se a ee RE ae ae Ee, een eer wie 
rs e No. Hewat a ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR Pye Z2d. LOCATION (City, fawn, or county) {Stote) 

a tg (Speci 4 gat Ay i as “37> < “ 3 

gE Buriat ILL oes ei ALLL PTAA id 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


20 wey 7 Imatsshtiee, 1 
pate20_ Ma: W.L.SAYIOR, Ist Lt, MSC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 048 03 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ny. 
’ 

\ 

za 


fe § Reg. Dist. No. 21 
$3 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmission) 
- 2 a. I. be 
ome ‘fine Arundel manveano || ° "Maryland ® COUNTY Anne Arundel 
ay 3 B. CITY OR TOWN {It outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb || ©. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
gs '§ Give nearest town) 4 
a”, Annapolis Annapolis, 
3 5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 9. STREET ADDRESS a. OHURIEAROE 
pao. od f 
ze 101_N, Glenn Ave, vs NO] 
B . i 4 
3 ‘DECEASED. — DATE Month Day tor 
= rescue RAYMOND F PRICE OEATH MAY 31 19-57 
we 7. MARRIED g NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In years IE UNDER FYEAR| IF UNDER 24 HRS. 


3 6. COLOR OR RACE tout iv” 
Male White wipowep [] oworceo (} | Sep 1909 ay ee ede ég 


3a, USUAL OCCUPATION ies ii) ‘of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign tomb 12. CITIZEN OF WHAT COUNTRY? 


during most of * ife, even if retired) 
y Nebraska USA 
14, MOTHER'S MAIDEN NAME 


seorge F 
re WAS. mcr ad ae IN U.S. iota oer 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
p Was Decry ANUPS. RUNES FORCE 
/ TM NI ~3E-CO7 $y Anna Mary Price _ Wife _same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). ] unregvag nerween 
PART |. DEATH WAS CAUSED 8Y: 


Poge 5 may be retoined for your files. 


ive Poges 1, 2, ond 3 to the funeral 
OR: Page 3 should be used os a buriol-tronsit permit. File pages 1 ond 2 with the registror pri 


oa 
iF, IMMEDIATE CAUSE (0) 
2 ace DUE TO 
Conditions, if ony, which 0 
gove rise to immediote cause 
(0), ttating the underlying( CUETO 
cause lost, ee ie’ a 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oa 
eee REFORM! 
O 3 yes—] Noy 
© [200. EXTRPNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 
5 | eaberonveremetine 0 
8 A exhaust piped into closed carf in garage of homo 
% | 20c. TIME OF INJURY — Month, ee Yeor 70d. INJURY OCCURR Xe. PLACE OF a {Home, form, 1 20f. (City or town) (County) (Stote) 
6 Hour 9, m. While ft while factory, street, office bidg., etc.) | 
= pia Wt Gar Annapolis, Anne Arumel, Md 


Qf the/tsatoins described obove, “held on Autopsy [], Inspection X¥, InquiryXK_], ond find that 
OO. Accigent [], Suicide, Homicide [], Undetermined couse []. 


21. Teortify thal, 
death resultge ay é 
Senate Lh LL 


DATE SIGNED 


a 
a 


i mo, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER 


forworded to the Chief Medical Examiner's Office olong with form PM3. 


cute the certificote, writing the ward “'pending’ in penci 


a 
43% 

3 ans 
8 é NAME {Type} mn nhard DEPUTY MEDICAL EXAMINER May 31 1957 
z* ‘Wo. BURIAL, CREMATION, |22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (tote) 
0° REMOVAL (Specify) 
= 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ANNO S NAL) Ons S Rano 
3 PADDRESS “Thea. RECU BY REGISTRAR 
. AISME(S) “ O 
5M 9/55 polis, Md. Pal N l/ a 


va NVrung 


D9 ee 


MARYLAND STATE DEPARTMENT OF Pea BAT ORE, ao 0} 4 804 
9 FilmG21 10-57 e s 


Item 6_6- 
ANE CERTIFICATE OF DEATH 


| 


Ee, a Dist. No. 

st a 

2 |). PLACE OF DEATH . 2. USUAL RESIDENCE (Wherp deceased lived. If institution: Residence befare odmission) 

fo \ vo abt MARYLAND ©. STATE b. COUNTY 

32 AmNMwet 4 Nid ( 

Be b. ay OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff dbtside a. limits, write RURAL ond give earest town) 

3 BAL ond give nearest tawn) é x] Z 

a = Ai A © Mg 
4. STREE ae ©. (S RESIDENCE 

2 / ON A FARM? 
ie iN ves Ff No] 


3. NAME OF 4. DATE Month Day Year 
(Type ar print) Beata = 
19 


5, SEX 6. COLOR OR mC 7. Manno NEVER ARES a : DATE OF BIRTH 9. AGE (In aa TIFUNDERT YEAR[IF UNDER 24 HRS. 
lost ltndeyy Manths| Days | Hours | Min. 
widowep [] divorced [] Mal bat 
100. a OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stoye ar fareign = 12. us OF WHAT COUNTRY? 
during most of warking life, even if retired) s 
C4 ye VESNGs. AriNo\d STA? 


/ 
A ‘8 a 


WAS DECEASED oe IN 7% i ome FORCES? |16. BOCIAL SECURITY NO. |17. INFORMANT Address 
b 1 ee ae : 
Jide) | 5 I —l6o- JA Ne ; ArNo6la Ma 


18. “"]18. CAUSE OF DEATH | OF DEATH [Enter ‘anly one couse per line far (a), (b), and “ie INTERVAL BETWEEN 
a 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Poges | ond 2s! 


Then please remove carban popers. 


|, cremotian, or removal, ond in ony event within 72 hours offer death. 


Conditions, if ony, which (0) 
gave rise ta immediate 


ined by the oftending physician ond completely filled in by the, 


=e TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


Z 
5 DUE TO . ‘ , . 
a couse (a), stating the under- . 2 ge of oo 4 7 o s 
gs lying couse last, t Z eae ASS Tee. “Peek A a3 4 
aie peu) BS ————— 
285 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ad —E és 
238 3 Bae YEE] NO 
e038 = | 200, ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of item 16.) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
232 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes © [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
5.298 = Haye on. White Nat while factory, street. office bldg., etc.) ! 
si? 3 “p.m. 19 ap work [7] at work [J ' 
=.5 
MH Ex- 21. 1 certify that | attended the deceased fram____4.__ <2 § Z.19f i ee oe 19f £.that t tost saw the deceased 
@2 
. 2 $5 alive antiga Sy! es ae f., and that death Steuer i eae M, fram the causes and an the date stated abave. 
265 : AADORESS (Steet, cy oF town, ‘x DATE went 
>= oy 
25 ACTUAL iS gs 
yess SIGNA’ M.D. Af ig 40 
sete 
pie 
S485 PHYSICIAN'S 
szi8 mens Di PL IF Pa (AWK Ly wa eee 
3 | frames Die) KDR, 
S309 ‘a. BURIAL, CREMATION, | 22. DATE a te 2e, NAME OF —— ‘OR CREMATORY 22d. LOCATION (Cily_town, or county) (State) 
~5.6° | Jemovat (Specify) 
eet: 
2 DIREFTOR'S SIGNATURE 20, = BY REGISTRAR Leena) 
SANS (4) 1 ¢ 
Eyer d ; 


HAY 


‘SA NvTune 


{6l & NG 


03, a9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8 ia gel DICAL EXAMINER’S CERTIFICATE OF DEATH aharane 048 D 
3 RO ; i] * USUAL Ri Vein deceased Ij 2 7 crest befogercdmission) 

Cy a a. STATE b. COUNTY ’ 

3 z i! c, LENGTH OF STAY IN Tb 5 civ OR fA LEA eutide a} ,. tite RURAL ‘ond give nearest town) 
3 = aia lia f 


v4 os 
(4 2atig é 
pital, give street oddress) _ [e. IS RESIDENCE 
ae" 7 a es ON A FARM? 
oa ¢ |yves(] No fZ}— 


3. reerkae — Middle Sha Manth Doy Year 
3 : nit [ | Stam Hog Uke vs 


Lee ar print) 


Ca OR RACE |7- MARRIED [Ennever MARRIED (}] 8. we a a 9. are {in yeors | IFUNDER IYEAR| IF UNDER 24 HRS. 
by gig: niths. Min, 

of woowoty owen [Jan Se [GX | em ails ; 
pl USUAL baa eo pit of irech done] 0b, KIND OF BUSINESS OR INDUSTRY eee (Stote ar fareign count; 2. CUIZENY OF WH. 4 COUMTRY: 

ros af get Wi etired) 

forks LAVIN) ok a ‘ 

i/o ay e500 as Newb. 

AT en hi hd] : 

ee EVER IN U. S. ARMED FORCE! ances? 16. SOCIAL SECURITY NQ@ 

A oe te (UF yes, give war or dotes of i} 
@ sai Wed 


If any delay is necessary, please exe 


File poges 1 and 2 with the registrar priar 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


ith farm PM3. Page 5 may be retained far your files. 


Kyehatge of the remefns described above, held an Autopsy [_], Inspection [7], Inquiry [[], and find that 
Natuial causes [i Accident [], Suicide J, Homicide [], Undetermined couse []. 


i. y 
i, kV Mp, CHIEF MEDICAL EXAMINER (] Pgs 
ASSISTANT MEDICAL EXAMINER (_] bh /y 
¢ DEPUTY MEDICAL EXAMINE TS OF 
ee eee 
eres ae ON, |Z. a THEREOF a NAME OF CEMETERY OR CRE RF. UQCATION sp fawn, ar 0 a) 
-ST7 NB pswt poled Zt/ 
) Voie REC BY ee 2b /REGISTRAR'S SIG a %, 
Ys. arsuch 4) y\ As 0 T, one 3715787 Ys) y AC, Z 
5M 9/55 S AKMA AI 3, : _ Jim: 4 (AL 


aS SE EG ( A 


= | ]18. CAUSE OF DEATH [Enter anly ane cours ale far (9), (b), and (c).] RAL BETWEEN 

E PART |. DEATH WAS CAUSED BY: | ape 

£ oe IMMEDIATE CAUSE (a) ME LOL GAG: q 

3 ga, ry 8 DUE TO 

\Ecohe: ty ‘onditions, if any, which 
Fr 3 gave rise to immediate couse 

5 (0), stating the underlying( CUETO 

iS cause last. t 

6 0 é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vaj}t9. WAS coal 
Fs CONTRIBUTING TO DEATH PERFORMED 
£ 

3 3 an ves(] Not] 
= | 20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. F inj ii i 4 

3 = | PeoMAeY Cor CONTRIBUTING 22 OCCURRED. (Enter nature af injury in Part | ar Part {I af item 18.) 

= § | CAUSE OF DEATH. 
= 

8 & | 20c. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 120. (City or town) {County) (State) 

4 a While Nat,while foctary, street, affice bldg., etc.) | 

‘a z 19 [at work [) york “C] H 

oO 

i-J 

2 

a 


MS 


‘~ 
NE 


farwarded ta the Chief Medical Examiner's Office alang wi 


cute the certificate, writing the ward “‘pending’’ in penc 
TO FUNERAL DI 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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eral director, 
be filed with 
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‘ely filled in by thy 
Pages 1 and 2 


Then please remave carban papers. 


ached for use as the burial-transit permit. 
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page 3 should b 
the registrar pri 


rial, crematian, or remaval, and in ony event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 4819 — CERTIFICATE OF DEATH 04806 


Reg. Dist. No. ~ 


\CE OF DEATH a {) 2. USUAL RESIDE? (Where eased lived. If institution: Residence before admission) 
cou 4 VCLAS v ai ©. STATE ayy b Oe. Coat 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORT ff opfiige’ corporote limits, write RURA fe 9 ve nearest town) 
RURAL ond give neorest town) ie ant ; 
in aha 7 


OSPITAL (If not in ole streg? 9d [ BA Dress “v7 sllhe e. 1S RESIDENCE 
d IN A FARM 
rae ae 7, ‘ep 6 COW a pe ae 
SS SSS EE Oe 
3. NAME OF f First 4. DAI ° 
NAME OF 4 ete Midd oy) \ t DATE ath D Yeor 
(Type or Teal tA eae fe A DEATH A 19 
COLOR OR RACE | 7./married BY NEVER MARRIED CO I2 04 j 9. AGS (In yeots [IF UNDER 1 YEAR| IF UNDER 24 ARS, 
ie hd IgA br peed Months] Doys Min. 
IDOWED [] Divorced [] . peed 
us ores 1ON (Give kind of work ~| 1Ob. KIND OF BUSINESS OR HRDUSTRY |11. BIRTHPLACE a ‘or foreign count jee WHAT COUNTRY? 
ost of aeorking life retire 
eZ Be jital Vachon fay Cond M.S A 


13, FATHER'S NAME 14. MOTHER’: th MAIDP 
i Hawt “achardjer OVLE EK 
Mons MSGe ree iN u. pty. Ao aa 16. SOCIAEDECURITY NO. }17. lt NT . Address j 
a Zid ee «2 "| 24 5207-9 73 ode C thevdlee, Sil V. aM 


CL. 
18. CAUSE OF DEATH [Enter only one couse per ling c INTERVAL BET' 


PART t. DEATH WAS CAUSED 8) ONSET AND DEATH 
IMMEDIATE CAUSE, io 


34) K DUE TO 


Canditions, if any, which rs 
gave rise ta immediole 

couse {0}, stoling the ynder- ue TO 
lying couse tast. fe) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M[o}] 19. ee 
SSS eee EREOR 


ED? 
yes DK NO (J 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Por! | or Porl It of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. f. While Not while faclory, streel, office bldg., “i ! 
p.m. 19 Jot work (] of work g(-] P) at 
Ls F 


21. | certify tk ie the decea: .. vd 75 


MEDICAL CERTIFICATION 


alive on__§ of. 


ACTUAL 
SIGNATURI 


NAME (hea 


ae é 3 iy.) 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa 


oa 


neral directar, 


death. 


Then please remave carbon papers. Pages 1 and 2 
er 


tial, crematian, or remaval, and in any event within 72 haurs afte 


tached far use as the burial-tronsit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 shauld 
the registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 , 
478 CERTIFICATE OF DEATH ’ JE50% 


Reg. Dist. No. 
1. ee ica DEATH i ela as RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. € o. b. COUNTY 
Anne Arundel MARYLANO Varyland Anne Arum el 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b ||; ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Anna Annapolis 
d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
x OR INSTITUTION ON A FARI 
Anne Arunde eneral Hospital — __130 Severn Ave, ves (] No 
3. NAME OF Fi ie 4. DATE 
Ee iret Middle Lost pari Menth Day Year 
{Type or print) RUTH RILEY DEATH MAY 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Sg NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Has, 
los bicthdey) [Months] Days | Hours] Min. 
ms White _[|wioowen [] worcto] | July 21, 1889 67 ys. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of ro life, even if retired) 


home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS. DECEASED eve IN if 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{V¥es, no. 0¢ unknown) If yes, give war or dates of service) 
ss ame — s John W Riley- husbnad- same as # 2 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and {e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which o 


gave rise to immediate 
(0), stoting the under UE TO 


{c) 
Pasr li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


> 


19. pia AUTOPSY 
PEREQRMED? 


YES xo 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stotey 
Hour a. p. While os stile foctory, street, office bldg.. etc.) | 
P.m. jot work [[] ot wort 7) ‘ 


21.1 certjf¥ phat | attended the deceased from_[gnq pS, 198 ie < 17& :that | last saw the deceased 
2\2--/JAnd that death accurred 


MEDICAL CERTIFICATION 


alive 9 as 


ig... | 
et Higa, 


SIGNA' AMAN Acts i A oa MD. on, 


fom i cousesand an the date stated abave. 
ADORESS (Street, city or town, stot, 


Nantes Maurice F, Klawans 31 Southgate Ave Annapolis, Md. 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (State) 
hana polls, varyland 
rosetiog 7 ADDRESS 2da. REC'D BY REGISTRAR 
a ae BAY 1 bony a ae 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04808 
4°78 CERTIFICATE OF DEATH SEE 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 
a. STAT b. COUNTY 4 
) AH. 


¢, CITY OR TOWN (If autside carporate limits, write RURAL and give efearest town) 


Xe DeaKE 


i 


» 


1, PLACE OF DEATH 
a, COUNTY 


) 


g MARYLAND 


TY 4 veka If outside “~ limits, write | ¢. LENGTH OF STAY IN 1b 
Ky 9 


be filed wi 
= 


a. WI, OF alee) as 3 in hospital, give street address) 7d. STREET ADDRESS ©. IS RESIDENCE 
* OR INSTITUTION a ih / ON A FARM? 
= LEE Woop Co VALESCE, [LOM yes] No PY 
5 . NAME OF First ion lost 4. DATE Month Doy Year 
a8 DECEASED 
3 (Type ar print) 47-4 AR th (E Foc k olp Dea 19, 
QD 
o 
nd 


5 SX, 6. color on Race |7- mann} NEVER Loney B. DATE OF BIRTH % Bi {in per TF UNDER 1 YEAR|IF UNDER 24 HRS, 
oy ne 
<a L WATE |wrowg — oworceo | Af (en yes. x 


Wa. USUAL OCCUPATION (Give kind ri wark done! ¥ KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign 187 12, CITIZEN OF WHAT COUNTRY? 
iw 


Scnooe [NET even if retired) eds A. d Ge: M D 


es 
£ 
s Ps FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Foc KHOLp SysAw PR Barcpwy 
ai a” EL. Dictai pa U; 5. fics rere 16. oa SECURITY NO. Ws yo yt Address 
23, ne, OF,unknown} ye, i ‘wor, ian of service) 
15 id — gee Led 


18. CAUSE OF DEATH ee only ane cause per line far (0), (b). pacha ae 
DO 


~ 


mave carbon papers. 


X 
= PART I. OEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0! 
=e W-Lh 2 DUE To 

° t é 
ee Canditlans, if ony, which (0 

S Gove rise ta immediate 
Ss couse (0), stoting the ynder. ( OVE TO 
& z lying cause fast. (0) 
Buc zB Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 3 = 
38 3 ¥Y ve oO now 
= y 
3 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2s © [(IF EITHER, NOTIFY MEDICAL EXAMINER) . 

5 Ss 
& 20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) Count Stote) 
mS ( ry) ¢ 
I Hour a. 9. While Notthile foctory, street, affice bldg., etc.) | 
= pm. jat wark [} ot = o H 


‘ached far use os t 
rial, cremati 


fd 


21.1 omy it | gttended the deceased from * Fal 19.4. @ taZ Ue es 1 19 ithat | last saw the deceased! 
alive on_ gt 7... Mj Bis _ 7 REDE Aso and thot death occurred ot 5-304 ‘am the causes and an the date stated abave. 


SS (Street, city ar town, sof l zz. ee SIGNED 


(/ 
SGNATUR Hes CLMACIAT MD. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thefsneral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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‘uneral directar, 
ld be filed with 


a 


Pages 1 and 2 
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Then please remave carban papers. 


ttificate has been signed by the attending physician and campletely filled in by 
-transit permit. 


is cet 
tached far use as the buri 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


e 


may be retained by the hospital ar attending physician. 
the reglstrar pri 


TO FUNERAL DIRECTOR: After thi 


page 3 shauid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 809 
CERTIFICATE OF DEATH Me 


Ve aces eA Ngee! o a Eee (Where deceosed fived. If institution: Residence before odmission} 
“Anne Arundel MARYLAND || °° Maryland » COUNTY Baltimore City 


b. cary OR TOWN (If outside corporate limit, write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corparale limils, write RURAL and give nearest town) 
RAL and ove eer town) é 


Grownsvili e yrs-3mos.lld#ys Baltimore City 1 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital 1424 Madison Street yes] no 


3. NAME OF First Middle Lost 4. DATE 
NAME OF irs id Month Day Year 


(Type oF print) Unabell Ruffin DEATH 5 29 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS, 
lost biethday) [Months] Days | Hours | Min. 
Female Negro _|wirowenQ _pivorceo D 29/12 Ah rs. 


Wc. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Wool Presser Unk. Virginia U. 5S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Ruffin? Mary Lee Burns 


15. WAS DECEASED EVER II }. S$. ARMED FORCES? . L RITY |. 17. INFORMANT Ad 
{i BEE GST TS TE al State HO8Pital 
ok nk ink Hospital Records ownsn e. Md 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


# 


Conditions, if any, which Hypertensive Cardiovascular-renal disease 
gave rise tc immediote 
couse {a}, stating the under: 


Pant Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Map] 19. Noreen se 


Decubitus Ulcers 7/5 X ves) NOD) 
200. ACCIDENT WAS UNDERLYING Os ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEA 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, i {City oF town) (County) (State) 
Har a. ne While Not while factory, slreet, office bidg., etc.) 
p.m. 9 lat work (7 at work H 


21. | certify thoy Ugttended the eee | fo ae 19.2.!, to. 5/29 , 195°. ,that | last saw the deceased 


alive on___. jat death occurred at.J,0350aM, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DAJE SIGNED 
Crownsville » Md. 5/29 757 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


NAME (yes) Leone) M. Ma 


123. FUNERAL DIRECTOR'S SI da. RECO rte (dp 1% REC Lb a ‘Ss ToNATURE 


Y 
AOAC EY 


NDING 


vA 


MARGIN RESERVED mm 


VS. AISA 


04810 


MARYLAND STATE DEPARTMENT OF HEALTH 


4824 CERTIFICATE OF DEATH 


The c res 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
“Hach pF DER 2. URUAL RESIDENCE GIOMEY OF DECEASED: 
COUNTY 
f AA MARYLAND ™m AA 
2a ne (If outside corporate fimits, write RURAL and | ie set os STAY cane (II outside corportte fimits, write RURAL and give nearest town) 
ss give nearest town) 3 t! < 
oe TOWN = en Ganie | SED. TOWN G Gan Gecrmrs ~ 
ef pea oe a, Gest secheieT 
a= |, : = 
ee STREET ADDRESS GTC few Stresy Gan.. B/C Wtw jenny ant. = 
‘S| * NAME OF (First) (Middle) bag | © DATE (Month) (Day) (Year) | 
SCEASE es 
(Type or Print) LECCE €. oe: DEATH SJ - 36 - os 
5SEX 6 COLOR OR RACE | 7, SINGLE. MATTED, 18. DATE OF BIRTH (9. AGE last birthday Tunder T year [Bary 
" =_ ‘onths a | Hours 4 
acd (Speelty) "OCT 2ZI92Y) FR om, (izes pes 
n, USUAL OCCUPATION (Give Kind of wark | 10b, KIND OF BUSINESS OF | IT. BIRTHPLACH (State or Toreign country) | 12, Griz oF Witt 
life, o if ret! is 
/ lone a nema iro leeaes recllisn even dt eH >| Inpustey FIAR la be UNTRY? CF ON 


13. FATHER'S NAME Ta, MOTHERS MAIDEN NAME 
Stone | MARY Gere 


15. Was Deckasep Even IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes. give war or dates of 
aervice) (= Aree i - Sama 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Death 


Spaanteedl: 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


TG x 


is bas / 
Immediate cause (a) et 


Antecedent cause(s) 
Diseasce or conditions. ifany, (b)...... 
giving rise to the ahove cause 
stating the underlying cause 


fe) 


Ss 

ca 

oO 

ra 

a 

=) oo 

i OTHER SIGNIFICANT CONDITIONS 

ee Conditlons contributing to the death but not 

=} related to the disease or condition causing death. 

- 19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

& Yee OO No & 
= 21. EXTERNAL CAUSE WAS PLACE, (Llome, farm, factory, street, ra (CITY OR TOWN) (COUNTY) (STATE) 

nt PRIMARY S€orn CONTRIBUTING | oF ollice hidg., etc.) fo 7, ae a f 
aa CAUSE OF DEATH, INJURY = OL e a seca tet en 

— TIME (Month) (Day) (Year) (Hour) | SENG Cer ck | HOW DID INJURY OCCUR? ot e > rn = 
: OF + > oo, nite at Not while wero ee : i 

1 INJUR: seid JO 95? q0oke work at work Nell Odite dS 2 , gee, on 

= F ra ; 

22. [ certify that I took eharge of the remains described above, heldan Autopsy _,, Inspection $2, Inquiry thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said deceased died an the diy stated above, and death in my opinion resulicd 
from: natural causes , \, accident |, suicide X, homicide |, undetermined _ |. 

SIGNATURE pia (Degree or title) ADDRESS ‘ DATE SIGNED 
y> Ee ts zi a F yA a eet) 
O fb. Pic s & ADP Coan ewan. "ed, Ay Ja, / $9 


ASE WRITE 


t REAL. CREMATION #- DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a MOVAL ‘pee 6 -2-5 7? | c if fem 2. ~ a 79D. 
“C'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REGIST, iN R 


SP ar7 


Me Cully Frucmsnal Ne {30 &.Fantae, 
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$A Avaund 


col v N 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 48}. 1/ - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
. STATI b. 
este Maryland Sou Anne Arundel 
J CITY OR TOWN (If autide corporote limits, write RURAL and give nearest fawn) 


Brooklyn Hgts., Balto. 25, Md. 


Na 


‘eae 
a 
Anne Arundel MARYLAND 


b. CITY OR TOWN [It ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Pasadena P. O. 


Page 4 shauld be 


t | 


If any delay is necessary, please exe- 


6 d. STREET ADDRESS @. 1S RESIDENCE 
o / ON A FARM? 
s 8 Aud Avenue yes (NO fd 
lost 4. Dare Month Doy Year 
Donald Lee Schaeffer | FAM May 261957 
COLOR OR RACE |7- MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeon | IF UNDER IYEAR| IF UNDER 24 HRS. 
= Paper tsoyy ‘Months | Days Min. 
White |wiow — oworceo) | 10-3-2 Uy ys. 
Og; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥, BIRTHPLACE (State ar foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
/ A ii = Gatesville, Texas U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i a\ illiam Tynn haeffe Pea altzner 
JS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yeu no, oF unknown) Ulf yes, give wor or dotes of service) 


0 NO None Iv & VM am Nae e 3 O 
18. CAUSE OF DEATH [Enter anly one cause per line for {a), (b), and (c).] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED 8Y; ONSET AND DEATH 
ee IMMEDIATE CAUSE {0} Sudden 


j (22 8 DUE TO 
Conditions, if ony, which & 
gove rise ta immediate couse 
(a), stoting the undertying( DUE TO 
couse last. (e} 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
A\E 
) 3 yes[] NO fi 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& Phe Tee CONTRIBUTING 0) 
& | CAUSE OF DEATH. Drowned in 10 ft. of water 
3 
SG [20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Hens. a 1208. (City or i. h (County) (Store) 
4 5 Hour eam, While Not while loctory, street, office bldg.. etc.) IR wis era ac 
D ot | 3 *00 p.m. 5-26 1957 let wor] atwok CR! Stoney Greek Pacadena P.O A.A. Co. Md. 


Page 3 shauld be used as a burial-transit permit. File pages 1 ond 2 with the registrar prior 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [aJ, Inquiry fx), and find that 
death resufted fram: Natural causes [7], Accident fx], Svicide [1], Homicide [[], Undetermined cause []. 


R: 


6 
> 
3 


cute the certificote, writing the ward “‘pending™’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined far yaur fi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ei sl -f- Mp, CHIEF MEDICAL EXAMINER [} ee gi 2 
re, ASSISTANT MEDICAL EXAMINER [J 4 
ge a Gustave H. Faubert, M.D. DEPUTY MEDICAL EXAMINER £9 5-26-57 
ra Dp 66 Ox GkemaTorY 72d. LOCATION (City, lo, 
° 5 mez {/ ah BA (City, tg%gh, or county), yi () 
ts Ea AT Alki fot Lua 

K (SallB 240, RECT i) _| Zab. REGISTRARS SIGNATURE Ne 

VS. AVSME(5) ; va 2% iste SS ae 2 
: be VY NSA eX SF Ea, 


5M 9/55. a 2 0 ed or ee 


FA avin; 


Zs 


OY, 19 FC) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 8 1 2 
4784 CERTIFICATE OF DEATH 


a Seat a E pay deceased lived. 


Reg. Dist. No. nf 
ad 5 before admission) { 
Rv nelic ‘Nisa cep Hawes 


b. CTY OR TOWN (if ‘outside carporate limits, write |. LENGTH OF STAY IN Ib ce. CI vs) TOWN {If ou} ar corpogote limits, write RURAL and give nearest town) 
RURAL and give nearest town) a 
2. 3 Aus Ey : aa 17X 


d. oO é. Sait "ADDRESS e. 1S RESIDENCE 
é OR INSTITUT! Pry 5 ON A FARM? 
ae anys - yes (] No fF] 


" ide Month Doy Year 
” DECEASED 
HG 19 


(Type oF print) 
AGE ile yedrs [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
er eho p Deg Min, 


9. STA b. Cou! 


eral director, 
be filed with 


@ 


Pages 1 ond 2s! 


Omi pall 12. CITIZEN OF WHAT COUNTRY? 
Va. a MAIDEN NAME a4 , 
YOE GINA \doorne. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). od (c).] eevat: BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (o| 


. DUE TO 


Conditions, if any, which (b 

gove rise to immediate 

cause (a), stating the under. ( OVE TO at’ Kk 

lying cause last, dies, A uy RSD an tine Gunlo exact ~ D_ hese 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} ] 19. Maeseeg 


ves] No] 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH “* : t 
(IF EITHER, NOTIFY MEDICAL EXAMINER) TP. sc cv, 0 7 Gal YY 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Seca ee PIACE OF INJURY (Home, form, ?20F. GRE (Cavaty) (Stote) 
Hour 0. yt Me 1B While Not whit es fos pipe. pics bidg., etc.) + nf 
fait \ IS Vat work (C] ot wark 3 Trina =, 1. F7, 


2.8 ci ee i attended the deceased fon Pa 3 sal  tol¥ . 192} that 1 last saw the deceased 


alive on___]Y. ee ae wS i es and that death occurred at. AL wus from the causes and on the date stated above. 


, ‘cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 


tite Wy arin, Ts Warts nota hednel ¥ Dea NST, BuNngolis Md 


PHYSICIAN'S Mea G98] 


NAME (Type! 
2s. Bi Ae te sace a MM. 1-6 ETERY | O yee 4, LOCATION (City, town, or county tate) 
PAC, ls- aes 9 BACNeZ eee 
: : : wr 7 
Tecpel Be Ist ) ‘nil 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 havrs after death: Page 4 


eel 


may be retained by the haspitol or attending physician. 


< 
G 
> 


eral director, 


TO FUNERAL DIR 


he attending physician and completely filled in by t 


IR: After this certificate has been signed by 


ached for use as the buri 


a 
= 


= 
& 
& 


be-fited with 


ra 


Pages | and 2 


-transit permit. 


Then please remave carba: 


page 3 should 


Md 


ers, 
deoth, 
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the registrar pri 


ey) 
Bos 
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burial, cremation, ar remaval, ond in any event within 72 haurs oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4823 CERTIFICATE OF DEATH 04813 


Reg. Dist. No. 


coun Borne (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
Washington,D. C. 


¢. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
Washington, D.C. F4Y d 
d. STREET ADDRESS e, 1S RESIDENCE 
ON _A FARM? 


1. PLACE OF spate 


a. COUNTY 
Anne Arundel spent 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Rural - Laurel, Md 3 yr. 
d. palatal erie at) {Hf not in hospital, reese 's Center i 


// District Training Schoo] Laurel,Nd. 610 Forrester Street, SE yes (] NO 
3. Deceasto . First Middie lost 4, one Manth Day Year 
[ie cella Timoth Sheehan DeatH Ma 22. 1957 
4 - . i IF UNDER 1 YEAR) IF UNDE 
S. SEX 6. Soe OR RACE } 7. MARRIED L] NEVER MARRIED fg] 8. DATE OF BIRTH Ry oenumraeen seria [oss pune R Zt 
male white wipoweb [] pivorctO L] | Nov. 1h, 1948 ys. 


10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | It. TIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Washington, D.C. USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Sheehan Vivian 
Be ae ASL EG HEED EVER es RENE ORC ES 16. SOCIAL SECURITY NO. i INFORMANTS Address La u rel : Md 7 
0 no 4 District Training School,Children's Center, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 


PART |. DEATH eSiATe enue: to)_ Acute corpulmonale 


} "y DUE TO 
Conditions, if any, which aspiration, pneumonitis 12 hours 


gave rise to immediate 
cause (0), stating the under- ( DUE TO 


ipa comrertrh due to vomiting 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. PeRreRMe ras 
5 3 
0 |s chronic otitis media yes] Nom 
= 200. ACCIDENT Ta RNG Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [200 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED . |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
»/e Hour a.m. ¥e While aries factory, street, office bldg., ae) 
Vs p.m Jat wark [[] ot work 
21. | certify tho} | attended the deceased from B/S. WH 059 a2 2--., WF AThat | last saw the deceased 


alive anew AM = @ Wi FZ 


.Q Gj that death occurred atLOZZdm, fram the causes and on the date stated above. 


ADDRESS (Street, city ar state) DATE SIGNED 
* ChitdanaCh Si. Dreanek shis7e.3 Zor 


RATAN ee M.D OW ade. Low d 


ACTUAL 
SIGNATUR' 


22a. BURIAL, GRENTREMQN, | 22b. i Ge Ne. bse OF CORETER AE it aes 22d. ae {City. town, or caun) i (State) 
[Serred |=: Cr aes 


fj 24 PEgSSTRAR’ S SIGNATURE 


SA CRY HY 


Vad! 


3 OAV @ 


We Pal 


BA nya 


INSTRUCTIONS 


be executed wings hour! 


TOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HANGS 916 
a7g CERTIFICATE OF DEATH Reg. Dist. Nooo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


/ 


fter this 


am 


fter death. 
py \of this 


= 


. 


a= o 
COUNTY awd MARYLAND state 7 ly D COUNTY 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY isne (If outside corporate limits, write RURAL end give neerest town) 
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Reese = b. COUNTY i ae 
Maryland Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


agigneran 
; Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
ay Hgts. 4 mos. 


eral director, 
be filed with 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, ve Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City ar town) (County) (Storey 
Hour a. n. White __ Not my foctory, street, office bldg., ate) | 
p.m lat work [[] at work 


21.1 porwr thot | ottended the deceosed eee 7 , 194. 2,thot | last saw the deceased 
olive on_.____f_ 3 we an 262, ond thot death occurred ot_ LLM, from the couses and on the dote stoted obove. 


ched for use as the burial-transit permit. 


moy be retained by the hospital or ot 


TO FUNERAL DIRECTOR: After this cert 
* 
~ 


ADDRESS (Street, city ar town, Ri he DATE SIGNED 
ACTUAL L iy *, 1 7 
cA SIGNATU! 
Ra 
26 NAME tive) o * , . r . 2 te 
2s Andre, Sosnowski M.D. 4016 Gov. Ritchie. 26,..1957 
2 ? Ro. REMOVAL (Specie Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn, or county) {Stote) 
“oO speci - a ., * * t 
g2 a Ms 8. LOS) Holy oss Cer Ritchie Hewy. A, A. Co., Md. 


< 
o 
o 
oO 
2 
Ng 
F4 P * . i 
o 4 a Brooklyn Hgts. 
2 4. NAME OF HOSPITAL {If not in hospital, give sreet address) d. STREET ADDRESS, e. IS RESIDENCE 
e = ans INSTITUTION Tet ie ag ‘ON A FARM? 
ass Sew rd_Ave. 410 Seward Ave. ves (] NOE] 
ae 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x - : wre — ee ana . 
Cees (ype orprin) William Thomas Spencer biatH May 15 1957 
2 3 5. SEX 6. COLOR OR RACE | 7. MARRIEDSL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9- AGE Ita yoo 
zs B 5 ‘ Min. 
=, 2. Male Thite  |wwownQ oworceo(} | May 18, 1885 yrs. x 
= e8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ccuntry) 12. CITIZEN OF WHAT COUNTRY? 
8 83s / ___ during mast of working |i ite, @ ‘even if retired) = 
g ved Acia <er Ket. Chemical ledelpt Ae U. S- 
pime Pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28 ames Sp Catherine Mannion 
_ 
= Bes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 S E (Yet, no. e¢ unknown) {If yes, give wor or dates of service) ays uy = A «a 
Beas ’ alizabeth K. Spencer 410 Seward Ave. 
< £ 
3 18. CAUSE OF DEATH [Enter only one caute per line for (0), a ‘and (¢). INTERVAL BETWEEN 
8 yy 

2 3 ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: ( Re ’ f 
2 e $= IMMEDIATE CAUSE (o] é AO-geAXO A, =~ 
= sfiess if De He DUE To 
ib; £ . PNR 
= £2> Conditions, if any, which 0) e. Pept é & g 3G. Vee Hv. UJ D 2 
$ ZEo gave rise to immediote UE TO 7 
= J ¢ i 
> fos couse (0), stating the under- 
if § a 2 lying couse lost. (e 
223 4 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ]19. WAS AUTOPSY 
200 22 

Sees OO E y 
2easo6 = AN ves] no@e 
r= 
Fosse 20s, ACCIDENT WAS UNDERLYING G]__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part tor Port ti of item 18.) 
Zeger OR CONTRIBUTING C] CAUSE OF DEATH 
a2 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g < 
Fa 2 
co 

= & 
cy S 
Zz oo 
8 2 
r4 2 
E 
< 
om 
° 
2 
< 
5 
og 
S 
° 
© 
° 
= 


23. FUNERAL DIRECTOR'S SIGNA) ADURESS 24a, REC'D BY ph ee ‘2b. 1 A SIGNATURE . 

4001 Ri hi sWwy a Be } 

Sy 2 x eres, 4001 Ritchie Hewy+ lon 5/4 Kila. Diz Py 
Uf 7 ‘ fv 


ros 
&: 


GA NY 
¢sol ; 
s 


- 
12] 
1) 


= 


diataiitiad, 3 STATE DEPARTMENT OF REALTH—BALTIMORE, 18 0 4 8 Py) ( 
* o. 
a CERTIFICATE OF DEATH : =~ 


4 
AQ a Reg. Dist. No... 2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before odmissian) 


Pits COUNTY A MARYLAND a. STATE Maryland b. COUNTY 
A : 1 AA 


u / b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside carporate limits, wrile RURAL and give nearest town) 
RURAL and give nearest town) Greene React 
oe Greenland Beach Yrs Manes Beach 


d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 114 W R ” E J <3 ON A FARM? 
16 Weldon Rd. 116 Weldon Rd. ves [] No) 
3. NAME OF 4 an Month Day Year 


DECEASED 
(Type ar print) Saudi. DEATH 5 22 5719 


5 
5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] | 8. DATE OF BIRTH ®. AGE (in yeors [IE UNDER 1 YEAR IF UNDER 24 HAS. 
last birthday) Monthi Di Hi Min, 
Hi M W winowen [J porceo] | 8/26 /o); 20. #/7n, \| ecuna le acien | cs in 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sa) é < Mi rr 
Forenan psc Baltimore de I 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George oquires Mar gar et 


neral director, 
be filed with 


Pages 1 and 2 4 


rs. 


leath- 


loppie 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, reer unknown} (IF yer, give wor or dates of tarvice} a es a 
No family vane 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (<).} : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: fe ONSET AND DEATH 
__ IMMEDIATE CAUSE (q] 


DUE TO 


Then please remave carban 


~ 
@ 
o 
iy 
o 
£ 
a) 
. 
2 
3 
” 
2 
5 
3 
eS 
= 
~ 
3 
= 
= 
D 
ed 
5 
& 
2 
& 
o 
5 
<4 
a 
A 
S 
& 
= 
3 
3 
ao) 
© 
£ 
3 
= 


f 
ans, if any, which (b) 
ta immediate 
cause (a}, stating the under. ( DUE TO 
lying cause last. (c). 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ReneS RUE 


ED? 
ves] No] 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hovr a. py. While Nat while factory, street, office bldg., etc.) i 
p.m. 1 Jot work [] ot work (J 1 


21. | certify that | attended the deceased from.___ 
alive an____., gay wSZ 


ificate has been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
urial, crematian, or remaval, and in any event within 72 haurs afte; 


, ADDRESS (Street, city ar town, stote) DATE SIGNED 


MD. __Kiwean Bence 2? 


YI). BaWoy Smigtn  fasaoern 


NAME {T, } D 
2a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of counly) 
REMOVAL (Specify) ? a % ‘a 
turtal fo /efer Sion Hower Com Glen Burnie wa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


“ 


page 3 should b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registrar pri 


TO FUNERAL DIRECTOR: After this certi 


7 é 3 4 4 7 4) , 
MCCully Funeral Homes ) E. Fort Aves. 7 30 Ab of 4 yy St hak 


4 tA Ach 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 482 { 


CERTIFICATE OF DEATH | of 


4 8 a ) Reg. Dist. No.. 


= 
death 


bd hours after 


7. PLACE OF DEATH hi 2. USUAL RESIDENCE (HOME) OF DECEASED ] 
LIVE UDELL. 
county Vv |ARYLAND STATE land county 
CITY {It outside corporete limits, write RURAL TENGTH OF STAY CITY {Wt outside corporate limiis, wilte RURAL end give neered town) 
OR and giv hepre ny 0 (In this plece) OR 
TOWN VR NI = TOWN Baltimore 9 Vo / 


STREET {If rurel give location) 


Go neat UPBMANOR LON HomE | “coe saratoga Strest 


(Lest 4 DATE (i th) {Dey} {Yeer) 


"ERE Becelc £. —[aleote |B hoy & oe 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthde; iF UNDER 24 


fled in by the funeral director, the third 


Fe RACE WIDOWED, DIVORCED . Manis sly Steve. TI Hour) Mies 
{Specify} HOV —>D To (89.57 7/ 7 | 7 i Seed | 
10e, USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ey done during~most of working life, even if OR INDUSTRY 7 p COUNTRY? 
= _ y . oe s 
{| retiree) Bee FEES Lancaster, Ua. U.S.A. 
ee FATHER’S: NAME 14, MOTHER'S MAIDEN’ NAME 
Fe. ms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 


py] (es, ng, or unk.) | {If Yes, glve wer or detes of service) Plaza Manor Conv. Home - Glen Burnie 
es es hs 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET ANO DEATH 
if IMMEDIATE CAUSE (A) CER ERRoVALCULHR f CODEN T 


“ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be executed wit! 


be retained by the hospital or attending physician. 


9 physician and completely 


leath certificate assembly should be detached for use as a burial transit per 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) (Hour) 
M. 


Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, feclory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY streot, office bidg., ote.) 


2le. INJURY OCCURRED ‘2if, HOW DID INJURY OCCUR? 


While Not while 
et work L) et work o| 


the deceased from..... 


TOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


FE {ch 

a TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

ry TO THE DEATH BUT NOT RELATED TO THE 

= DISEASE OR CONDITION CAUSING DEATH. = 

fz _ | We. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° } Ss yes [[] no [] 
z 

< 

= 

= 

u 

> 


22.1 neh certify that | attend: 
alive on. Ma. 
SIGNATURE 


23.” BURIAL, CREMATION, 
REMOVAL (SPECIFY) L~“p 


é 


yd. to... £7 ag. &., 19.5.2. , that | last saw the deceased 


LP ‘M, from the causes and on the date stated above, 
reet_cfty, town, stete} 


NAME OF CEMETERY R CREMATORY ity, town, or ¢ 
Mt, Auburn Baltimore, Maryland 
y 25. FUNERAL DIRECTOR’S SIGNATURE ADORESS 


Charles R. Law ~ 802 Madison Avenue 


certificate has been executed by the attendin 


di 
VS AISC 1-55 10M __ 


3-9-57 


ha Oe 
24, REC'D BY REGISTRAR REGISTRAR’S. SIGHS Y 


TO ATTENDING 
The bottom cop; 


TO FUNERAL D: 


DATE at_{VIA) Q Taaes Mek 


” og * aveana 


Dd arcastd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rk: CERTIFICATE OF DEATH 


1 


\ 04822, 


Reg. Dist. No. 


= 
= a usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Q STATI \a b. COUNTY 
= A AR f NA 
x) b. CITY OR TOWN (it outside earparete Tints, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF offside corporate limits, write RURAL and give sfearest town) 
528 RURAL and give nectest tovrt) aii eh 
2 i 
My pe \ing > [Xr Wag Jaded As 
\ @. NAME OF HOSPITAL [If notin F songal give stre@! address) d. STREET ADDRESS J Te. I$ RESIDENCE 
= > OR INSTITUTION : = ON A FARM? 
35 ) ves (] no 
5 . NAME OF ere Middle ‘ tos! 4. DATE Month Doy Yeor 
3 (Type or print) DeatH 19 
ie 
© 


5. SEX 6. COLOR 8: RACE 17. MARRIED [7] NEVER MARRIED [J |B. DATE on i AGE ( a ome IF UNDER 24 HRS. 
last birthdoy! Da: Min. 
10a, USUAL OCCUPATION (Give cad af work done] 10b. KIND OF BUSINESS on Bop EE ad CITIZEN OF WHAT COUNTRY? 
P| laste 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NA\ 


\ 


0 Va.- we HO 4) 


INTERVAL BETW) 


PART |. DEATH WAS. CAUSED 8 
_ IMMEDIATE CAUSE, o 


DUE TO 


Then please remove corbon popers. 


Conditions, if any, which . 
gave rise to immediate 
cause (a), stating the under- UE TO 


ined by the ottending physicion ond completely filled in by 


tying cause last. {e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RFORI 
ys] no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 jat work [] at work [J H 


21. | certify that | attended the deceased from.____O/7_..... 9.2, ta.--u5. ZZ..., 19.5, that | last saw the deceasex 
wees, 12 a Z,Jand that death accurred ated M, from the causes and an the date stated abave. 


yy i) Al SS {Streel, city oF tows, syste) DATE SIGNED 
Ze 17 d g M9. LL. fe - . 


oes f), 
NAME tive) LER LHE OGRE Fi ~J 0 thWS on HE ORGRE WT bus on, JD) 5 th Mh, 


Poe 2 eee PROS EEL eS 
fe BURIAL, 4 PON ‘2b. DATE 22c. NAME OF G aves OR CREMATORY foram (City, town, or county) (State) 
Pet eg 


(OVAL 
sel oli) ak ca, ng: 
[Ta pat ‘a WEEE: / ZA LIC 


SS a en a an 0 rr oe eg ey 
~, 


MEDICAL CERTIFICATION: 


rial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ached for use os the burial-tronsit permit. 


moy be retoined by the hospitol ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been 
aoa 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
the registror 


3 ‘A Nvawna 


Wi 


N IN ial is 


zl _ MARYLAND STATE. rE DEPARTMENT. OF OF HEALT TH--BALTIMORE, 18 
C / | 4839 CERTIFICATE OF F DEATH om. 04 833 
v 


1 Gee cae DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


4 NYanne Arundel MARYLAND Maryland »>.county Baltimore City 
b. cry, oR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN ({f outside corporate limits, write RURAL ond give nearest town) 
a Croiisy fre lyr.10mos .9day Baltimore City 
d. ee aa mh pees (IE not in hospital, give street address) @. STREET ADDRESS. e. Ta GK CRA 
bs Grownsville State Hospital 916 E. Preston Street ves] No} 
2 
5 NAME OF First Middle Lost 4. DATE Month Yeo 
= DECEASED 
3 tier print) John Thornton Beata 2g 19 57 
& 3. SEX 6 COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE jin yeor [IEUNDER | VEARTIF UNDER 24H, 
Is oy] Month: ji 

é Male Negro wioowen [] Divorcep 12/4/00 seme cae [are] Om] Hayes | agin. 
g Toe. USUAL OCCUPATION [Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry lh during most of working life, even if retired) 
« Laborer Unknown Virginia U. S. 
P) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : 
° William Thornton Mary Thornton 
g 
g reece SNe eee ee, 16. SOCIAL SECURITY NO. |17. INFORMANT : stave Ho spital 
lu ) Un Unk. Unk. Hospital Records Ree Mi 
8 18, CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (¢)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8; Bag dm, Ed Pneumonia ONSETCADIRIDERTE 
5 | IMMEDIATE CAUSE (o| ona: oma ha 
= yy Ht, | DUE TO 


J 


rial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by 1 


< Conditions, if any. which w__Congestive Heart Failure 
E gove rise to immediate 
s cause {a}, stoting the under- (DUE TO 
gts lying couse fost. tc 
S85 a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
~ = r= a 
a5 2 3/202 Alzheimer Disease, Epilepsy ves D)_No PR 
e038 | 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
s & [OR CONTRIBUTING (1 CAUSE OF DEATH 
iS 4 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= "a = 
oss & |20c. TIME OF INJURY Month, rae Yeor | 20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, 1 20 {City oF town) (County) (Stote} 
3.28 6 Hour 9. n. While Not wile factory, street, office bldg., etc.) 
5 zx : p.m. lat work [7] at work H 
= a 
5 z 21. | certify thot | attended the —, Lifeline Ce Aa ' thot f last saw the deceased 
ened olive on. ov 1227, ond that deoth occurred ot: MM, from the couses ond on the dote stated above. 
£ o 
= 45 Tim ADDRESS (Street, city or town, stote) DATE SIGNED 
3 , aL yi e 
| pte AME C4 vo, Crownsville, Mde 5/28/57 
z = f — 
faze 
2485 PHYSICIAN'S | . 
oaee NAME (Type! OWie Denecicy et Ale 5 Se th gh Nn tl oe ee 
£209 io. BURIAL, 2b. DATE THEREOF Zac. NAME OF CEMETERY ae CREMATORY 72d, LOCATION (City, to tote! 
ay | =e Gf be a Dante C, Seal 
pare Zi Oe he 
73) FUNERAL DIRECTOR'S SIG Vp ab. sat SIGNATURE”) 
A1S (4) y pa 
nos tthe AZtS i: (ee pate /5/ /2 1). wi fs 


¥°A avaune 


L560 gyn 


af 
EN] SY 
OY, 12IDaI@ 


call 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4 2.4 
4833 CERTIFICATE OF DEATH es 


= 


3 3 Ue po en sone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 — xo 0. b. COUNTY : s 
32 Anne Arundel MARYLAND yland Baltimore City 
3 e b. CITY OR TOWN (If ovtside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) 5 ‘ 
5 & Crownsville Tyrs.5mos.6d#ys Baltimore City SVatG v 
+ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ray OR INSTITUTION ; ON A FARM? 
/O | _Grownsville State Hospital 818 Tyson Street ves noo 
3. NAME OF it i 4. DAI 
eee First Middle tow DATE Month Doy Yeor 
(Type oF print) Evely Mae Tinsley DEATH 5 27 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3% | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
en Hours | Min. 
Female Negro —_|wirowe Divorced [] 1/22/15 at 
S Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. j during mos! of working life, even if retired) 
8 Not given ---- Maryland U.S. 


y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Thomas Tinsley Katie Chase 
~ Tis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addres 
BPs hoe \rownsy ; arylan 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] x INTERVAL BETWEEN 
inh DEATIAMEOIATE Cause fo)___ulmonary Tuberculosis, Far advanced 


Then pleose remove corban popers. Poges 1 and 2 s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by t 


5 
2 
g 
© 
£ 
= 
ie 
5 YS DUE TO 
rats Conditions, if any, which tb) 
Eo Qove rise to immediate 
Ss cause (0), stoting the under. ( DUE TO 
§ = 2 lying couse lost. (e) 
385° 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
cease y12 ‘ aie ee a PERFORMED? 
Fess 5 Epilepsy ves (]_ NO fH 
oes & [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
ae & & [OR CONTRIBUTING CI CAUSE OF DEATH 
Sees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 are z _ a = oe oe 
3585 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
5.% 8s 3 Hour om ie While Not while factory, street, office bldg., etc.) f 
si? 5 = p.m. lot work [7] ot work [] ' 
fea ONe 
= Rs 21. | certify that Ldttended the deceased from. ee 2, 1920 aioe May 27 19.21 that ' last saw the deceased 
oo , fe" 3 
ona alive on. BY 2 d that death occurred atLO232P 4, from the causes and on the date stated above. 
= B ADDRESS (Street, city or town, stote) 9) S16 ey 
4 ACTUAL ille, Md 3) 
pss A Eos he er rd eee 
c apa 
2a3s PHYSICIAN'S A 
eae NAME (Type) on Mchenry Mapp, M.D ea | a ES eR 
B30 ? 2c. BURIAL, Cs: 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cisy, town. or county) (State) 
7>.o SPEMOVAL (Speci t A 
g2ee | seas aS A/S 7 Z1Of] Balt mate, (tel. 
» 123, FUNERAL DIRECTOR'S, - ee b: Pha. REC'D BY REGISTRAR B RAR’S SIGNATURE 
“5 ANS (4 L < FZ C, 
AGS ni he? a4 DATE V4 Zl Mi. VOL, 
re _ SO SS 
ope, (AE « G 


N 


bowy 


INSTRUCTIONS 


The law requires that the deat 


| or affending physician. 


icate be executed with 


hours after death. 


¥ 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


‘SICIAN OR HOSPITAi 


be retained by the hospi 


rs 


certificate has been executed by the attending physician and completely fil 


TO ATTENDING 


The bottom copy 


After this 


TO FUNERAL D 


this 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02825 


4 8 3 4 Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDEN (HOME) OF DECEASED 


COUNTY CZ MARYLAND STATE COUNTY 


CITY (iF outside corporete limits, write RURAL LENGTH OF STAY i rele limits, write RURAL epi give neerest town) 
OR tnd aive nesres! town) (in this plece) oR i] 
aah 0-E-H “) 
HOSPITAL OR” STREET {if rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
= = = 
3, NAME OF {First} ale 4 (Lest) ta 4. eS (Month) (Dey) {Yeer) 
DECEASED F = 
(Type or Print} bathe DEATH 4 ~ 3 ee 2 


6. COLOR OR ff 7. SINGLE, le, 
RACE 


S$. SEX . B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, . = Months | D Hi Mi 
4 4 , <¢ cf ths | leys Jours in. 
h Ser, Speci) Sy ng AC. Nou 2 § 7 GOS 2of ee 
We. USUAL OCCUPATION (Give kind of work 10b. KIND“OF BUSINESS 
COUNTRY? 


retired) 
13, FATHER'S NAME 


BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of, 0 Pe life even if 


oes Memos ol Ad 


14. MOTHER'S MAIDEN NAME 


‘a wo CU. fog ree Les Ke» Age yeild. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, of unk.) {if Yes, give wer or detes of service) 
L) == OF 


i é _ 
SiN Al 297 EC hee Vewgspod Lard: 
~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


j / IMMEDIATE CAUSE A) CArlinrina. lnsesdy ~ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE Ok CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ; 20,_AUTOPSY? 
ves [] NoO.f] 
2ib. PLACE (Home, ferm, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) {County} Gtete} 
OF INJURY street, office blds., etc.) 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M,_|_et work et work LJ 


22. I hereby certify that ! attended the deceased from... 


21F. HOW DID INJURY OCCUR? 


1 19s8...25 that | last saw the deceased 


‘ ’ a 4M, fons ane causes and on the date stated above. 
SIGNATUF Ee ADDRESS (Street, city, town, stete) DATE SIGNED 


4 
23, BURIAL, CREMATION, 


sabi M.D. ret De wd Sees 7 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) “ h of 
“ 
1a “Co CU) 


24, REC'D BY REGISTRAR 


25, FUNERAL DIRECTOR’S ‘SIGNATURE 


DATE 


3A nvayng 


Oarsostl 


om 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 1996 


CERTIFICATE OF DEATH Rag. Dist. No. ot 


Cee 
6 3 Sm) A; aoe @ 2. ore aecoence (Where deceased lived. If institution: Residence before admission) 
iN 3553 o. e. , b. COUNTY 
= 3 Anne Arundel MARYLAND Maryland 
£ 7] 3 b, CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g 6 RURAL ond give nearest town) 
2s Annapolis Pasadena 
2 e d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
co] =“ OR INSTITUTION. nn $ ON A FARM? 
2 BS y Ame Arundel County Hospital Route Box 28 ves) NOD 
2 86 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x O- DECEASED | OF “ 
pe (Type or print) Owen Alonzo Tower DEATH Ma 10 1957 
2 5. SEX 6. COLOR OR RACE | 7. maRRIED L] NEVER MARRIED [C] | 8. DATE OF BIRTH 9. AGE In poor TF UNDER 24 HRS. 
= a : ya OY | Min. 
= =* male white  |wioowe _—worceoT] | August 17,1871 85 on. ete | 
2 — a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3s " during most of working life, even if retired) e 
eae | Maryland U.S.Ay 
3 bf 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sis. 

Oo 
& Se = Alénzo E. Tower Margaret Roberts 

= 
zc Sf 8 f 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= «aé __ | ve, no. oF unknown) (it yen, give wor or dates of tervice) ‘ ‘ > 
8 gf 8) Mrs. Rosalie Della,Route #3,Box 2&,Pasadena, Md 
£ se 
3 3 18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ond {c)-] ee je Peay 
uo 2a PART 1, DEATH WAS CAUSED BY: (erie Ns 
2 5 why , IMMEDIATE CAUSE (0 
5 = 4 u/ OuE TO 
<£ 


Conditions, if any, which ry 
gove rise to immediate 


ires 


Mificate has been signed by the ottend: 


é 
3 
gy 
c 
- 
c 
> 
Qo 
2 
nN 
N 
= 
= 
s 
A 
o 
g 
é 
< 
= 
5 
a3 
2 
2 
5 
2 
ry 
3 
2 
= 
5 
iS 
a4 
2 
& 
3 


= 
5 a cause (0), stating the under ¢ CUETO 
& eS lying cause toast, (o. 
3285 3 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]®. WAS AUTOPSY 
2 ROE a = i 
gage 5 Cs: or. PADWNG fruhiv— yes] NOD) 
~ oo 3 = 1200, ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port Vor Port Hl of item 1B.) 
$s & | OR CONTRIBUTING CI CAUSE OF DEATH 
zese G |e EITHER, NOTIFY MEDICAL EXAMINER) 
ot <a ~~ 
Sots G [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
e 5% oe B Hour o. n. While Not while factory, street, office bldg., etc.) | 
= at 2? = p.m. Ww lot work [_] at work [[] 1 
= 5 = 
g 835 21. | certify thot | attended the deceased from___..5. (2... 19.5.2, ta. S40... 192.$.2.that | last saw the deceased 
2322 é 
2 og alive on________.9_ //7O 12s and that death occurred ot. -70_-M, fram the causes and an the date stated above. 
E = 6 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 ACTUAL dh, £2 
epess / SIGNATURI Z pA CUS), LOL. in Raa? OF UR dees ied es /o]s. ae 
Ocazre ‘ 
Sass PHYSICIAN'S. 
efscs NAME (Type) PE ee ee ae ee 
FA 82°? Mo. BURIAL, CREMATION, [2ab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ESR Se See | 5-13-57 Mt. Carmel Cemetery Baltimore 
2 2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 2 
ms . . A, y QQ; { e 
Vs Ais (4) Y [William Cook, Inc., 1217 S,.Paul S,reet oat SA 3/5 Me, Ban. 1. YXxime 
nh th OE I LA a 


uf AS 


\@ h qvaatt 


Lot . 
€ 


. Qa es (C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AT8S CERTIFICATE OF DEATH wba 14827 


ood 


sx 

3 ee Lo Bi ead 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ee ° ° b, COUNTY 

= MARYLAND 

52 Anne Arunde. ary] Anne Arundel 

° b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) r| 


Ff Davids - >is 


c. LENGTH OF STAY IN Ib 


we 


" d. NAME OF HOSPITAL (If not in hospital, give street oddress) ¢. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION } ON A FARM? 
ix! ¥ 
2 { A €s No 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a DECEASED OF 
2 igeaienon DANIEL WEBSTER TOWNSHEND JR = 19 
a d a 

S. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
2 MARRIED ("] NEVER MARRIED (] OF BIR AG! Ay Sa 

ale White wipowep (] Divorced Ef | Ma yrs, 
a TOs. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> a most of working life, even if retired) 
2m n= mbe A Co n Maryland USA 


Daniel W, Townshend Martha S, Bealle 
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT ‘Address 
214-03-998 Mrs e K Dauchter- Same as # 


(Yes, no, oF unknown) (Of yes, give wor or dates of eevice) 
INTERVAL BETWEEN 


no 


Then please remove carban popers. 


iol, cremation, or removol, ond in ony event within 72 hours after 


18, CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond (c)-] ¥ 
PART |. DEATH WAS CAUSED BY: 9 a jpasalt cael) 
ee IMMEDIATE CAUSE (0)_( (2 Ar ¢ Lire Sa AT Roe loa Anca 4x Oh 
te DUE TO Gs 
Conditions, if ony, which é Att BLA ke ; WA L4 Ca om y/ 
gove rise to immediote = ae = 
catse (0). stoting the under { DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}] 19. WASTATT OEY 
Fc > v4 ves(] No 
200, ACCIDENT Rye UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County) (State) 
Ee ce While Not vile foctory, street, office bldg, etc.) 
p.m. lot work (] at work : 
Zz 


MEDICAL CERTIFICATION 


ached for use os the burial-transit permit. 


* 


moy be retoined by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by thefun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 heurs after death: Page 4 


ss | 
=a 
25 PHYSICIAN'S 
se NAME {Type! er GL: MD " 
) 2 220. BURIAL, CFERATION ‘2b. DATE THEREOF 22d. LOCATION (City, town, oF county) (Stote) 
ar mREMQVAL (Specify) : 
ae Davidson e, Mary 
TENE, OR t—sy/ Das, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) 4 Rennie DA 4 i 
1SM 97SS opping “fu Ee ANY ssh ee (27) hy 
os a aaa ae Se 3 ae memes = a 


¥ “A Nvaung 


Da EOE 


"< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04828 
Sande EXAMINER'S CERTIFICATE OF DEATH insane. 


‘6 


1, PLACE OF ga 2. USUAL RESIDENQE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY # /y A Ay CMO uv wen, ©. STATE Le b. COUNTY 


b. CITY OR TOWN jit cultide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITAOR ne (lf ids grote limits, write RURAL bei Give neorest town) 
‘ond give necres! town} y WZ ye j j 
C Minfoty Dre 2 ¥ = 
4, NAME OF HOSPITAL OFANSTITUTION , Wo ft in hospital, Hi d. STREET ADDRESS is RESIDENCE 
Wiha /so7ae 4 Peele: A 
[bint sQrr etemeial 


If ony delay is necessary, pleo: 


21. I certify that | taak charge af the remains described abave, held an Autopsy [ _Inspectian (2. Inquiry () and find that 
Accident [_],~ Suicide [J], Hamicide [_], Undetermined cause 


DATE SIGNED 


me ; 


mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL ExAMINER —_ 
i g ae - 
gamers PAUL FG & U ER £ pie ir ienadrients i a 
a BAL, CREMASION, Yb. ya TIBEOD 2c. pap 7 ERY OR CREMATORY, 22d. LOCATION (City, Jown, or oF 
Nat oer of! IL, 


Lyte G 


Z 
Fon eS 24a. REC'D BY REGISTRAR "| 24b. REGYSTRAR'S SIGNATURI 

VS. AISME(S) re UL ye vA ( | 

5M 9755 LOL, — Eee eS gee Le pate 9 / VEESAN fy A 5 tt 


(State) 


cute the certificote, writing the word ‘‘pending’ 


oa 
a g 3. NAME OF Bo ene 4. DATE Month Day Year 
2 (Type or print) KOLD Ta lA PY DEATH 5 Wd 193” 
Be 6. COLOR OR RACE j7. MARRIED ERY NEVER laa 8. DATE OF BIRTH 9. AGE Ain eo IFUNDER TYEAR| IF UNDER 24 HRS. 
£ cf Pa Min, 
Zeta wow} ovo | /- 30 -/FGF_| SZ. [em] om | Pon | 
Sa DF 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT.COUNTR 
V_yon during most ofsyorking life, even if retired) iD i 
S532 Vou halt 4! 630 Hianahep tH. 
Sal > & A yy 14, MOTHER'S MAIDESEDAME 
Bens ‘ a . 
own re 
= 208 15. WAS DECEASED ved Fv. 5 mae S. AR fy FOR OREst 16. SOCIAL SECURMY NO. | 17. INFORMANT,~ WY ess Li YY, 
aa ey (Yes, no, or ynknowp} give Biles aisertce| iy 
tz f ese 17 CO q 
Pgh Ih = Ps, 
3° ¢ 118. GAUSE OF DEATH rlesiercal, ois fh ‘one cause per lige for {o). (b ond (c).]=SOSOSC*~C~—t Sl IRTERVAL BETWEEN 
pats PART I, DEATH WAS CAUSED BY / =. DE (G 
ae ea ‘ IMMEDIATE CAUSE (0) Ou N ie re) (a) i (p el, 
Rsls ) 
sneer /, DUE TO 
girs if any, which i 
no gave rise to immediote couse 
Bess (0), stoting the underlying OVE TO 
we oy 2 couse fost. (ch. 
ev. 3 2 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
$e 8 — RHORMED? 
ZLOR od 
E538 
tw 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
ca2s8 PRIMARY CJ or CONTRIBUTING [I 
2 ED CAUSE OF DEATH. 
2. 
7988 20c. THME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED,[20e. PLACE OF INJURY (Home, Farm, 1208. (City or tawn) (County) (Store) 
ose Hour 9, m. While Not while Kf foctary, street, office bldg. etc.) | : 
= 3 “4 p.m. Ww at work ["] of work 
= D 
Pa ° 
eee 
uw « 
ait 
= gO 
Use 
age 
Ze 
res 
522 
go? 
Bsr 
o be 
= 


TO FUNERAL DI 
or removol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


moy be retained by the haspital ar attending physiciar 


TO FUNERAL DIRECTOR: After this certificate has been 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 829 
Ag CERTIFICATE OF DEATH Reg. Dist. No. 27 


: 3 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
& c. COUNTY aerate a. STATE b. COUNTY 
s = AYO A elel-) Mia ANG 
Bo b. CITY OR TOWN (If oultide carporale fimils, wrila | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if aulside carporate limits, write RURAL and give nearest town) 
e2 RURAL and give nearest town) 
é | e Y oN eee 
> d. STREET ADDRESS . 15 RESIDENCE 
in / ON A FARM? 
es f ios Ridgs_Road ves EF] No 
ce sacra ae 
£6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
Be DECEASED. & = Pp ree 5 OF Por o 
= 8 ( ee ici CAROL A cee sam __ay 19 

vy 5. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 
ee ray. MARRIED [] NEVER MARRIED ff] AGE tin years HEUNDS S ane 
By Fem Whi te wipoweD (] Orvorced [J Fr a yrs. Q 
ae 2 2 Mia 
£8. TOc. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY] 1}. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
8 3 a during mast af working life, even if retired) 
Pfs ~ \ 7 NonSs None Mary lang 
OW 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© / 
2 vA - 7 
Be harJes Ga GQ Way 1 iy ois Ann Warnick 
BS 1S. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Rdgryse 
=e 0 are din ag pink nie! : " a Ly 4 
Pe J NO NOTTS eshel =! ere ‘ and 
28 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (.] INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSED BY: ONCE BNEIUEAT 
2 § ¥ IMMEDIATE CAUSE (al Subarachnoid hemorrhage 2 extensive hre 8 min 
ie < DUE TO 
pape Conditions, if any, which w Prematurit; 
gE gove rite to immediate 
c a DUE TO 


cause (a), stating the under- 
ig couse last. {¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
yesX] no() 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | ar Part I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) (County) (State) 
Hour a. fn. While Metiwhile foclary, streel, affice bldg., etc.) ! 
pom. wv lat work [J] al work [J t 


21. | certify that | attended the deceased from V____- WIL tot LOK. a 


I, cremation, ar remaval, and in any event within 72 haurs/aft 


MEDICAL CERTIFICATION 


be gletached far use as the burt 


2 olive on LEAPZ_____ f__., and that death occurred AZ Pm, fram the causés and an the date stated abave. 
Ba ADDRESS (Street, city ar tawn, state) DATE SIGNED 
by SGNATUR MD. Atk LE GCL, _ So a OE 
za 
3 PHYSICIAN'S 
28 NAAE (iyeel_ARNOLD_D. FIASCONE, Capt, MC, USAH, Ft Geo, G. Meade, Maryland. 
- 7 ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, tawn, or county) (Stale) 
&* REMOVAL (Specify) 
es ’ 4 a Removed to Medical Lab. Fort George G.Mgade, Md. 
PENS] Letts ha. REC'D BY REGISTRAR Cee is ye sion ee 
Vans pat 6 May 57 | WeLeSAYMR, Ist It, WSC. 


°A ivaune 


Ni 


® aco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4837 CERTIFICATE OF DEATH 


— 


04830 


sae Reg. Dist. No. 

3 = a5 parks aaa ia el era (Where deceosed lived. If institution: Residence before admission) 

£8 Anne arundel marytann || ° Maryland b.counBaltimore City 

° 8 b, aehie Pop it caves corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ye outside eoterers) limits, write RURAL ond give neorest town) 

§ Ukovnisy tLe 1 yr.2mos.10days Baltimore City j 

» d ieee pose (If not in hospitol, give street catten | d. STREET ADDRESS e "iS RESIDENCE 
S Crownsville State Hospital 1510 Argyle Avenue ves] nod 
5 3. NAME OF First Middle Lost 4, DATE Month Year 
e (ype or print Moses Charles ° Waters| Sf 2B SY 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §&J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Male | Negro wipoweo [] —oivorceo 2/12/02? ay an tid ct ee eee 


10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during a ie. even if retired) Tacnecn Maryland GU. 8. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Moses Waters Mary Waters 
4 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addy 
(Yer, no. a¢ unknown) (IF yen, give wor or dates of service) a 3 State Hospital 
Hospital Records _ Cromevi fle State Hosp 


in popers. 


— 


hysicion and completely filled in by t 


Then pleose remiave cor! 
|, cremotion, or removal, and in ony event within ee death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] pis VAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: . * * 
IMMEDIATE CAUSE (o}_ 2 VN nd Arterlos ero dig S a Diseas 
DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse {0}, stofing the under- 


lying co. if {c) 


DUE TO. 


rificate hos been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


= 
iS 
& 
cee 
38s ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
aes ales PERFORMED? 
: = y " 
£33 si \Softening of the brain yes NO] 
ae = |200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18) 
s & | OR CONTRIBUTING C7 CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
S538 © ]20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
ae a Hour 0. 9. While Not while factory, street, office bidg., etc.) | 
3 2 2 = p.m. W jot work [1] ot work [J ' 
g.2 F 7 
$23 % 21. 0 certify that l-attended the deceased from.____. 3 26 19.28, to 3 ee sat ecty AE .that | last saw the deceased 
oe. = 
ae 3 oie) olive on___5. 26, B = @ 21. ond that death occurred at f 20 Pym, from the causes and on the date stated above. 
3 . Uff % ADDRESS (Street, city or town, state) DATE SIGNED 
lh 
a hoe 
seat / | [Sittin A Edi % mo, ......Cromsville, Mde 05/27/57 
fave —_ 
Sa2s PHYSICIAN'S =—_// x 3 
esas NAME (Type) dwig Benedict, M. D nn ee ee ee | SY 
S909 io. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, or geunty) Stote) 
=> 2° REMOVAL (Specify) . < 
SES: Buria ie ERrownsville State Hospita rownsville J MavyPar% J 
Cc hh | A j } rowns Cw eeo. i ke i 
AIS (4 . ; oe 
Yas SL Aka AST lV Crownsville, Md. vate 4/3 //5- C-2 yee 
; = feria en == 


¥ A aviins 
LOGI oa NN 


fn 
“ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
5 CERTIFICATE OF DEATH 04831 


1 


= Reg. Dist. No. 

: ee ea ed) 
5: 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decroved lived. If inaitution: Rexidence before odmion) 
Z 0. COUNTY i. a ae * b. COUNTY 
3 GF TOWN (Ik ould corporaye Vii, write, Te: LENGTH OF STAY INTE |[ «CITY O-TOWNEE outide corporate limi, write RURAL ond give nearest Fown) 
3 fond give nearest 16 1A , 
M.. d. NAME OF HOSPITAY (If not in hospitol, give street oddress) / d, STREET ADDR! e. 1S RESIDENCE 
oo an OR INSTITUTION, y f/ ON A FARM? 
a3 d Lifpieagae ves] NOP 
ae LLe 
£5 3. NAME OF First Mid ost a7oate Month Y. 
3 eS DECEASED ; P ‘its! on ry p oF ont Day feor 
25 {Type or print) Zo AL 4 V A-e/a_|_SFATH S) pd 
>. 5. ay 6. Zour PR RACE |7. pees 7 NEVER Rea ole yar OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] If UNDER 24 HRS. 

< & ~ iost birthday) pays Min. 

5 wipoweo [] Divorceo [] o- Sf 5 | yr. Tal ee 

a 10a. Hake. OCCUPATION a kind of work done|10b. KIND OF BUSINESS Ge IND aah RY Se (Stote or fr courtry) 12, CITIZEN OF WHAT COUNTRY? 

23 / luring mott of aie yi ifet even ave A 

53 , §2Wo Ag — JANLLEA, oP CE 2) ~ £1 

‘S 13, FATI ar NAME Va MOTHER" S rere NAME 
ey to). ae bees: 

3 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMA hddres 

5 9. oF unknown) {IF yes, give wor or dotes of verviee) ee 

es ee ——_|Mes. WEBEQ 7 2 

3 16. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (cl. INTERVAL BETWEEN 

& PART I. DEATH WAS CAUSED BY: eae nas 

§ IMMEDIATE CAUSE (0! 

é 4 DUE TO : 

Conditions, if any, which SAL, p ; 4 Cth adalrY 


gove rise to immediote 


toting the under. ( DUE TO 


iG 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes) Nog 

209. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 1B.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 

Hour 9. m. While Not wie " foctory, street, office bldg., oH 
p.m. 19 fot work ([] ot work 
’ 


“thot I last saw the deceosed 


S 


MEDICAL CERTIFICATION 


uriol, crematian, or removal, ond in ony event within 72 h 


wached for use os the burial-transit permit. 


moy be retoined by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by !he attending physician and comp! 


2 ; ee, ADDRESS (Siret city or town, so DATE SIGNED 

A Gute te 

O28 { 32 —<——— = ;' 

pa : Ln aa Gh / 

ea PHYSICIAN'S 

2s NAME (Type b hetece, AAS AADADO A 2 LL nnn 
= ee a a Le eS 

op To. BURIAL, CREMATION. p= DATE a 7c. NAME OF CEMETERY OR CREMATORY 72d. UPCATION neta town, or county) (Stote) 

QS Kerr EMOVALS (SP pesity) s:, Ss" . {/ 

a fh Eceice} a aa factin lon 


a 
> 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Poge 4 
Ba 


GZ 


ee 


) INE! L DIRECTOR" se RI RESS. "> ¥ 
Q ‘ate RA “ URE = a gua y Fis, J 4s RECO ig TRAR | 24b, yay, f 
vate 4 YW, abi Pte ‘ : 
on I fod) fb sh arcs 


BCA aan 


DY ars 9) @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“oma EXAMINER'S CERTIFICATE OF DEATH 


md 


04832 


fi Reg. Dist. No. of 


1, PLACE OF DEATH CoG 
a. COUNTY 
| MARYLAND 


b. coy. OR TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest on 


2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


©. STATE b. COUNTY SIAC Oo 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Lauckenwis lle — 


|, cremation, 


rial 


‘age 4 should 


o 
g 
So 
2 
a 
a 
“3 DP Faye vs 
&5 | d. NAME OF iro OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
2% 4 
5 » yes NOT] 
ee 3. NAME OF i idle ope 
$3 DECEASED First Midd TE Month Year 
ze (Type ar print) ft ef ES Z 5 er JS 19 
is ¥ 5. SEX 1 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED | 8. “ia OF BIRTH 9. AGE parse IF UNDER 3YEAR] IF UNDER 24 HRS. 
=2 “ ths Min, 
F ‘i “/ wows] — ovorceo ) | Apyi | / ly a 3313 oderes ree” | in 
o k done] 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign 12. CITIZEN OF WHAT COUNTRY? 
z ] ke / 
o 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_(PLBRRT LEE wood CLARA RM» PP 
5. WAS DECEASED EVER ay ; S. ARMED f romeeet eae INFORMANT Address 
219 30 70 ALIBETS woo? PhupSopuree& 77D 


18, CAUSE OF DEATH [Enler only one cause per fine for (0)o(b), and (c).] INTERVAL BETWEEN 


gave rise to immediale cove 
(9), stating the underlying 
cause lost. 


** in pencil in Item 18. Give Pages 1, 2, 
s Office alang with farm PM3. Page 5 may be retained far yaur files. 


Page 3 shauld be used os a burial-transit permit. File pages 1 and 2 with the registrar priar | 


forwarded ta r Chief Medical Examiner’: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s ves} NO a 
© [200. ExtERMp CAUSE WAS 20b. DESCRIBE ae INJURY OCCURRED. (Enter nature af i iu in Part | im 18.) 

& | PRIMARY Chor CONTRIBUTING O 

© | CAUSE OF DEATH. 

% |20c. TIME OF INJURY Month, Day, Yeor But INJURY OCCURRE PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Store) 

6 While Nal while factosy, strpet, office bldg., ete.) | i Sts 

g at work [] ot work 17] | ited i 


rge Of the remains described gho¥e, held arf Autapsy [J], Inspectian [], Inquiry D2, and find that 
ral causes [], Accident [Ef Suicide J, Homicide [[], Undetermined cause [7J. 


21, l certify that | taok 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the ward “pending 


cTual DATE SIGNED 
“3 SIGNATU! Mp, CHIEF MEDICAL EXAMINER [] - 
a= # ASSISTANT MEDICAL EXAMINER [_] 
ie EXAMINER'S - f dY— ‘ 
we NAME (Type) te Ae / DEPUTY MEDICAL EXAMINER fo" 5) 
Bf Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State] 
° 5 REMOVAL (Specify) a : A Se 
° tk. SSt/ 5-7 SEES Lok ed: 


Lebssth eah EY TT) iE ty 


MARYLAND STATE DEPARTMENT OF oil ila 18 


"en 7 CERTIFICATE OF gies 
# «a f GX CERT E T OF DEATH Reg. Dist. No. aa 
oJ — £ bi¢ 
® $3 if Wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 q °. b. COUNTY . 
ees Anne Arundel begin Maryland Baltimore City 
£ Be B. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL and give nearest Pe - 
cy Crownsvi. 7yrs.4mos Jdays Baltimore City y : 
= d. NAME OF HOSPITAL {If not in s—— give street address} d. STREET ADDRESS RESIDENCE 
‘Ss /0 OR INSTITUTION INA FARM 
BS ‘ ownsville State Hospital ves (]_No 
oS cc a 
= 3. NAME OF i 4.0. r 
= = ¥ wae First Middle lost pare Month Doy Yea 
& 2; {Type oF print) Edward Young DEATH D 27 19 57 
ee: 5. SEX 6. COLOR OR RACE 17. MARRIED (~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years RT IF UNDER 24 HRS. 
= se . ro cthday) Min. 
3 fg Male Negro wiooweD [7] DivoRcED [] Not given yes, 
s¢ 
= € on ‘i 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 ge , during most of working fife, even if retired) 
3 zety \X ot given Not given Not given 
BS ee y sl 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 ‘ Young Not given 
2 ofS 
Cs ba] 15. WAS DECEASED EVER =< UL S. ‘ARMED. FORCES? |16. SOCIAL SECURITY NO, |17, (NFORMANT 
= age p | {ies no. a erhnown) IF yes, give wer or does of vrrice) Crownsville State Hospital 
 ofs 0" Unk, tink: Unk. | Hospital Records P 
eS syd Lie, Hed, 
io) Wes See 1B. CAUSE DEATH line fe ), (b), 5 INTERVAL BETWEEN. 
ilk << peu) eae lao ae SAE Ba 
2 ts oe MMEDIATE CAUSE (0) _DeDticalpymmia 
> 2s : F2ly DUE TO 
= 52> Conditions, if any, which w_Deep Decubital Ulcers 
$ Ee gove rise to immediote DUE TO 
5 88s , stating the und 
z efee Co eS , Metastatic abscesses in the lungs 
3 ae) $ 5 3 o a Part Il. OTHER SIGNIFICANT atGe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ae 
BESEs g SS a 
rc BSE /|3| Fracture of mandible, sub-dural hemorrhage ves Fe NOC 
Forks = ['200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in Port or Port of item 18.) 
eee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
zeges & [WF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Sips 86 3 Hour 9. #. While Not while foctory, street, office bidg., ate.) 
E5275 = p.m. 19 Jot work (CJ ot work} ' 
g,o6 P 
g Fy oe 21. J certify that | attended the deceased from._..________. ifs. 19.50 to.__5/27_ 19 5.2 that | last saw the deceased 
z He J 
es eC 35 alive on. Sf: ‘=e donnpns and that death accurred at_4_De__M, fram the causes and on the date stated abave. 
E ed ° Ses ADDRESS (Street. city or town, stote) DATE SIGNED 
<iG6 ACTUAL 
sae Saute ma: bad Crownsville, Md, 0 5/28/57_ 
Ocara 
Z2a85 PHYSICIAN'S udwig Benedict, M. D. 
rises NAME ——————————— See ee ee ee ey NL | : 
BZEOD Wo, BURIAL, CREMATION, | cS NAME OF CEMETERY OR CREMATORY © 224. LOCATION (Ci. Toh 
225.85 cme len eae —f 
0 Fo 8 i } 
- F 23. ee poser SSIGNATURE | ne 2 24a. REC'D BY REGISTRAR cis ois SIGRATURE 
VS ANS (4) 2 babocs Joy) 4g ve Pi gen 
15M 9/55 waweZ.. bat Zaki eee pee DATE S/o 7 
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3X avauna 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4840 CERTIFICATE OF DEATH 


04834 


LX Reg. Dist. No. 

g = fey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 

zo MM 9. COU ; ARE YWAtoO | (ine be STATE b. COUNTY 

3 Anne AYunG BDY tA NG 

Be M4 b. CITY OR TOWN (If outside corporote limits, write €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3s RURAL ond give nearest town) . 

* ; 
ea a Baltimore Y ce “ 
d. NAME OF HOSPITAL i cevirrl anata rgieweKeaT fee d. STREET ADDRESS e. IS RESIDENCE 

ce r OR INSTITUTION ON A FARM? 

2 f rownsyi ate yes [] No 
3. NAME OF First Middle lost “Dare Month Day Yeor 


{Type or print) 


E abeth Brown Yo eiscuil 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH t R q 
4 rama Negro wivowed f Divorceo [] 12-9--1893 ; 
Gar USUAL OCCUPATION TGive i Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I unemployed ccc ll fe Maryland U.S.A. 


9. AGE [In yeors 
Igst cheaters 
630 er 


Pages 1 and 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


Uremia and Hypostatic Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


5. 

£ 

23 

ge 

AG 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8s 

me awa = aS oS eee 
og 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
bec 4 Yas, no. oF unknown) (HE yes. give wor or dates of service) 

a8 a) w= -r-------}-~----- ener Records Crownsville, Md. 
gé 

a 

5 

o 

2 

= 


that the deoth certificate be executed within 24 haurs after death: Page 4 


Hypertensive Cardiovascular-renal Disease 


Conditions, if any, which rs 
gove rise to immediote 

couse (0), stoting the under, ( OVETO 
lying couse lost. {c). 


jires 


4 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e 

Oo 6 ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part li of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) See eee ee ee ew ee ee 
Zz $$ 
& [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) {County) (Stote) 
a Hour 9, n. While. Not white foctory, street, office bldg., etc.) | 
2 fee oe He at work] twerk je [= eee ee le ee eK 


After this certificate has been signed by the attending physician and completely filled in 


hed far use os the burial-tronsit permit. 
ta burial, crematian, ar remaval, and in ony event wi' 


Sf 1 saety thot J-Qttended the deceased from._____. I-13=56__, 19he= to! 
= d that death occurred ot 22 


J5a2h- 19._57,that | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retained by the haspital ar attending physician. 


ey 3M, from the causes and on the date stated above. 

os ADDRESS (Street, city or town, stote) DATE SIGNED 

aM /| (asta ry axL/> 2. 

| SIGNATUREZ\ Lf ?- .frowosville, Maryland 5-24-57 __. 

eS Laff 

35 PHYSICIAN'S 

ge: NAME (Type Mapp, M.D. une. CPownsville, Maryland 

go 70. BURIAL, CREMATION, , LOCATION , town, 

3 ae 3 ie aa Wd, LOCATION (City, town, or county) (Stote) 

okt y Brookland,A.A,.Co {d 

= Pao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE ~) 
act Kalb Q 11057) ol J ye, 


¥ “A_nvauna 


AVY 


ara | 


